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 Historically, African American families of children with disabilities have faced a host of 
difficulties in the educational system. Greater access to desired schools, through the 
establishment of school choice policies, represents one possible solution. Previous research has 
examined the factors that influence the school selection decisions of caregivers of students with 
and without disabilities as well as of African American caregivers of children with and without 
disabilities. To date, no study has examined the school selection decisions of African American 
caregivers of children with autism; a growing population of students with specific needs and 
challenges that require specialized instruction. For this study, seven African American caregivers 
of children with autism were interviewed regarding factors that influenced their school choice 
decisions, as well as the goals and outcomes of those decisions. Caregivers reported several 
factors. Additionally, caregivers typically reported positive outcomes that were directly related to 
the goals they had for their child when initially selecting the school. Additionally, caregivers 
reported relative ease with accessing a range of special education and related services. Results 
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PREFACE 
 As I write this preface, there is non-stop news coverage of George Floyd’s murder in the 
background. Just a few weeks prior, the murders of Ahmaud Arbery and Breonna Taylor made 
national headlines.  On Facebook, there are talks of social justice, reparations, and calls to 
improve the treatment of African Americans across the country. These national events can, 
admittedly, make all other issues, this research included, seem small in comparison. However, I 
am reminded of the comments of a professor I had in my first year of doctoral study. When 
speaking of educational disparities, he argued that sometimes change is simply made, “brick by 
brick.” So, while my research won’t have the power to bring back those taken from us to soon, 
with this dissertation, I present a brick that addresses the lives of those still here, experiencing 
the effects of a system that disproportionately leaves them behind. May this brick represent a 
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Statement of the Problem 
Historically, African American families of children with autism have faced a difficult 
path in securing the best clinical and school-based services for their children (Lovelace, Tamayo, 
& Robertson, 2018).  From disparities in receiving a timely diagnosis, to navigating the special 
education system and securing school-based services, African American families’ experiences 
with these systems have been well documented (Centers for Disease Control, 2019; Lovelace et 
al., 2018; Mandell, Wiggins, Carpenter, Arnstein, Daniels, & DiGuiseppi, 2009).  Such trends 
are troubling in light of research that suggest African American children are more likely to 
contend with more severe forms of autism, as well as accompanying language and behavioral 
difficulties (Gourdine, Baffour, & Teasley, 2011).  Compounded, these issues carry implications 
for parents, clinicians, and educators who desire to ensure the best developmental and 
educational outcomes for African American children with autism, who, due to their diagnosis, 
require specialized intervention and instructional strategies (Codd, 2017) At the front lines, 
African American parents of children with a diagnosis of autism have been vocal concerning 
their experiences and suggestions for systems in which their children are involved, while also 
taking steps to ensure the best educational experience for their children through their educational 
decisions and school choice (Brandon & Brown, 2009; Burton-Fox, 2017; Diamond & Gomez, 
2004; Waitoller & Super, 2017). 
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 School choice refers to a set of policies that give parents the freedom to select schools 
which often differ from their assigned neighborhood school (Delale-O’Connor, 2013).  While 
popular in current, ongoing debates surrounding public education, the concept of school choice, 
and thus a parent’s ability to freely select educational settings for his or her child, was initially 
introduced in 1955 by Milton Friedman (Delale-O’Connor, 2013).   In past and current forms, 
school choice policies involve the provision of school vouchers to families to use at neighboring 
public, private or charter schools, as a substitute for their assigned school (Delale-O’Connor, 
2013).  Proponents argue that by giving parents freedom to choose schools outside of those 
assigned to them, parents are given more control over their children’s educational outcomes and 
are thus able to select schools that best meet their children’s needs.  Despite its growing 
popularity, school choice programs are not yet a nationwide policy (Delale-O’Connor, 2013).  
However, despite school choice policies’ current limited reach, parents have still been known to 
engage in school choice decision-making processes regardless of whether a formal school choice 
program exists for them.  Research concerning the parent selection of schools, both inside and 
outside of the context of formal school choice programs, have highlighted the factors driving 
parents of typical children, parents of varying socioeconomic status, and parents of children with 
disabilities to choose particular school settings (Mawane & Bal, 2018; Saporito & Lareau, 1999; 
Vollmuth, 2015).  However, while much is known regarding the above groups, few studies to 
date have specifically examined the decision-making process that undergirds the educational 
decisions of African American parents of children with specific disabilities; particularly, autism 
spectrum disorder.  
Review of Literature 
Autism in African American Children 
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 Although autism consists of core features across two categories of behavior, research 
suggests that the symptoms of autism may present differently across racial groups (Cuccaro et. 
al., 2007; Tek & landa, 2012).  In one of the first studies to delineate differences in clinical 
presentations of autism in African American children, researchers examined responses on the 
Autism Diagnostic Interview-Revised (ADI-R), age of first single words, age of first phrases, 
and overall level of language (Cuccaro et a., 2007).   While no significant differences were found 
in ADI-R scores, African-American children reached language milestones (i.e. age of first words 
and phrase) much later than their Caucasian peers (Cuccaro et al., 2007).  
A later study examined how early symptoms of autism varied in presentation in young 
children with autism from both “ethnic minority” and “non-minority” backgrounds (Tek & 
Landa, 2012, p. 1967).  After administering several developmental assessment measures, 
including the Mullen Scales of Early Learning, the Autism Diagnostic Observation Schedule, 
and the Communication and Symbolic Behavior Scales Caregiver Questionnaire, researchers 
found that children from minority backgrounds were more likely to present with weaknesses in 
the areas of language, communication, and gross motor skills (Tek & Landa, 2012).  This was 
true regardless of whether minority children were from high-SES or low-SES backgrounds (Tek 
& Landa, 2012).   
In addition to language delays and impairments, African-American children may also be 
more likely to present with emotional outbursts and emotional dysregulation (Becerra, 
Ehrenstein, Heck, Olsen, Arah, Jeste, Rodriguez, & Ritz, 2014).   While maladaptive behavior 
(e.g. inattention, impulsivity, tantrums, and other internalizing behaviors) commonly co-occurs 
with autism in all children regardless of race (Hartley, Sikora, & McCoy, 2008), it appears that 
African-American children are more likely to present with behaviors like emotional outbursts 
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(Becerra et al., 2014; Mandell, Ittenbach, Levy, & Pinto-Martin, 2006).  For example, in one 
study, researchers found that African-American children were more likely to experience “severe 
emotional outbursts” in addition to language impairments (Becerra et al., 2014).  Finally, 
African-American children may also be more likely to experience anxiety, depression, 
withdrawal, and sleep problems (Hartley et al., 2008).  
Lastly, African-American children are more likely to experience developmental 
regression (American Academy of Pediatrics, 2014).  Sometimes referred to as 
neurodegeneration, developmental regression can be defined as the loss of previously acquired 
skills like language and social abilities (American Academy of Pediatrics, 2014; Kern, Geier, 
Sykes, & Geier, 2014).  While not entirely accepted, the concept of neurodegeneration is thought 
to undergird the loss of previously acquired skills in children who are later diagnosed with 
autism (Kern et al., 2014).  In neurodegeneration, neurons lose both their structure and function, 
ultimately affecting the language, motor, and social abilities of the affected individual (Kern et 
al., 2014).  Based on data from 1,353 preschool children with autism, researchers discovered that 
Black children were twice as likely to experience developmental regression. (American 
Academy of Pediatrics, 2014).  This was true even when controlling for parent education and 
insurance status (American Academy of Pediatrics, 2014).  
Taken together, it appears that not only do African-American children with autism 
experience the expected, core symptoms of autism, but they are also more likely experience more 
severe forms of these symptoms.  These symptoms most notably include language delays, 
communication difficulties, and emotion dysregulation.  Given these difficulties, accessing 
timely diagnostic and early intervention services becomes an even more pressing issue for this 
population.  
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Disparities in Clinical Autism Identification 
 Currently, black children are less likely to receive an autism diagnosis than white 
children (Centers for Disease Control, 2019).  This may be in part due to original 
conceptualizations of the disorder that characterized autism as a disorder that affected primarily 
upper-class white males (Anthony, 1958; Creak & Ini, 1960; Kanner, 1943).  However, decades 
later, while the prevalence rate of autism has increased for most racial and ethnic groups (i.e. 
White, Black, and Hispanic), significant differences continue to exist not only based on race 
(Mandell, Wiggins, Carpenter, Arnstein, Daniels, & DiGuiseppi, 2009), but by socioeconomic 
groupings as well (Durkin, Maenner, Baio, Christensen, Daniels, Fitzgerald, et al., 2017).  When 
taken together, culturally diverse children children from lower-income backgrounds are 
consistently underrepresented among those diagnosed with autism spectrum disorder (Durkin et 
al., 2017).   
Age of first diagnosis.  Overall, age of first diagnosis for all racial groups has decreased 
over the past 15 years (Jo, Schieve, Rice, Yeargin-Allsop, Tian, Blumberg et al., 2015).  
However, prior to this decrease, African-American children were frequently first diagnosed with 
autism in middle childhood (Mandell, Listerud, Levy, & Pinto-Martin, 2002).  For example, 
Mandell and colleagues (2002), found that while the mean age of diagnosis for white children 
was 6.3 years, the mean age for black children was 7.9 years.  Despite improvements in timely 
diagnoses of autism, current studies still suggest that African American and black children 
receive diagnoses later than white children (Jo et al., 2015).  This delay is found across all autism 
severity levels (Jo et al., 2015).   
Diagnoses received prior to ASD.  In addition to delayed diagnosis, the misdiagnosis of 
autism can occur for Black, White, and Hispanic children (Mandell et al., 2009).  Common 
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diagnoses received before autism include attention-deficit hyperactivity disorder (ADHD), 
obsessive compulsive disorder, and oppositional-defiant disorder (Mandell et al., 2009).  Despite 
this commonality, racial disparities still exist in the likelihood that a Black child will receive one 
of the above diagnoses before receiving a clear diagnosis of autism (Mandell, Ittenback, Levy, 
and Pinto-Martin, 2007).  For example, Mandell and colleagues (2007), found that black children 
were more likely to receive diagnoses of adjustment disorder, ADHD, and conduct disorder.  
Relatedly, Mandell and colleagues (2009), found that the co-occurrence of intellectual disability 
in African-American children often increased the likelihood of being misdiagnosed.  
Disparities in School Based Autism Identification 
Clinical versus school-based identification. School-based identification of autism is 
based on a categorical system set in place by the Individuals with Disabilities Act (IDEA).  
While also based on the DSM-V, the IDEA autism category is considered to be less strict 
regarding the number of symptoms that must be present and does not require a clinical diagnosis 
(IDEA 2004; Travers, Krezmien, Mulcahy, & Tincani, 2012).  Instead, states are given the 
freedom to establish their own specific guidelines for identifying students with autism based on 
the IDEA definition (Travers et al., 2012).  However, unlike a clinical diagnosis, an educational 
classification of autism requires evidence of the disability’s adverse effect on educational 
performance (IDEA, 2004).   Additionally, while a student may have a clinical diagnosis of 
autism, he or she may not be found eligible under the category of autism, but instead, a different 
category or, in some cases, not found eligible at all (Travers et al., 2012).  Collectively, while 
these factors must certainly be taken into consideration when discussing differences in autism 
identification across groups, researchers have still managed to identify trends regarding racial 
disparities within and across states (Locke et al, 2017; Travers et al, 2012).  
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Trends in IDEA autism identification. Generally speaking, African-American students 
have been on the receiving end of multiple changes in trends of both over-identification and 
under-identification (Sullivan, 2013; Travers et al; 2012).   While trends suggest that African 
American students are generally overrepresented in special education (Donovan & Cross, 2000), 
African American children with autism have at times been both over-identified and under-
identified (Travers et al., 2012).  For example, prior to the year 2000, Black students were 
overrepresented among students with IDEA classifications of autism, while data from 2007 
suggested that Black students were then underrepresented among students identified as having 
autism (Travers et al, 2012).  Additionally, the data suggest that the prevalence rate of autism in 
African-American students was lower than what would be expected given prevalence rates 
reported by the CDC (Travers et al., 2012).  However, in a study by Jarquin, Wiggins, Schieve, 
and Van Naarden-Braun (2011), researchers found that non-Hispanic Black children in the 
Atlanta metropolitan were more likely to have an educational diagnosis of autism as opposed to a 
clinical diagnosis of autism, suggesting that differences in state classification requirements may 
influence school-based prevalence rates. Nevertheless, according to larger scale, national studies, 
African-American children have still been found to be underrepresented in special education 
autism categories (Travers & Krezmien, 2018).   
Explanations for Disparities 
 Researchers have examined several possible explanations for disparities in autism 
diagnosis among African American children.  These explanations include socioeconomic factors, 
clinician factors, and possible differences in autism presentation.  For example, Mandell, Novak, 
and Zubritzky (2005), found that living in rural areas, living below the poverty line, and 
presenting with mild symptoms of autism predisposed an individual to receiving a late diagnosis 
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of autism.  Additionally, Mandell and colleagues (2007) posited that clinicians may misinterpret 
symptoms, or parents may either not report, or attempt to explain away, autism-specific 
symptoms.  Relatedly, other research suggests that African-American parents tend to report 
significantly fewer autism concerns; specifically concerns related to social and restricted and 
repetitive behaviors (Donohue, Childs, Richards, & Robins, 2017).  If this is true, then these 
factors would likely heavily influence clinician’s diagnostic process (Donohue et al., 2017).  
Nevertheless, other research has suggested that even in the presence of accurate reporting by 
parents, clinician bias can still interrupt the process of receiving the correct diagnosis of autism 
(Mandell et al., 2007).  
Best and Current Practices in School-Based Autism Treatment & Instruction 
Preschool children with autism. Treatment of young children with autism encapsulates 
a variety of developmental and behavioral treatments that target both the core features of autism, 
and commonly co-occurring difficulties such as delays in fine motor and gross motor 
development.  These treatments include applied behavior analysis (ABA), speech therapy, 
occupational therapy, and physical therapy.  Such treatments are available not only in 
community settings, but also in school settings as related services for students identified as 
having a disability under IDEA.  While all of the above treatments are indicated for children with 
autism depending on their clinical presentation, treatments based in ABA are considered gold-
standard (Codd, 2017).   
 Several best practices for early intervention have been identified (Zwaigenbaum, 
Bauman, Choueiri, Kasai, Carter, Granpeesheh, et al., 2015).  First, early intervention should 
include both developmental and behavioral approaches that begin as soon as autism is suspected 
or diagnosed (Zwaigenbaum et al., 2015).  Second, early interventions should target the core 
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symptoms of autism as well as actively involve caregivers as co-therapists in order to promote 
generalization of learned skills (Zwaigenbaum et al., 2015).  In sum, it is recommended that 
therapy should not occur in a vacuum, but instead, actively involve all stakeholders in the child’s 
development and across all settings (Zwaigenbaum et al., 2015).   
School-age children and youth with autism.  Concerning school-age children with 
autism, researchers have identified at least 27 evidence-based strategies that can be utilized when 
teaching a variety of skills, academic subjects, and behavioral modification methods.  When 
addressing problematic behavior (e.g. aggression, self-injury, property destruction, stereotypy), 
researchers suggest the use of antecedent-based interventions, functional based assessment, 
extinction, cognitive-behavior interventions, functional communication training, response 
interruption and redirection, and differential reinforcement (Wong, Odom, Hume, Cox, Fettig, 
Kucharcyzk et al., 2014).  For prosocial, academic, and adaptive skills, the following strategies 
are suggested: discrete trials, modeling, naturalistic intervention, peer-mediated instruction, 
picture exchange communication system (PECS), pivotal response training, prompting, 
reinforcement, scripting, self-management, social skills training, task analysis, time delay, video 
modeling, and visual supports (Wong et al., 2014).   
Within this list of strategies, some strategies are specifically indicated for high school 
students with autism, with consideration also given to the student’s level of cognitive 
functioning. These strategies include higher level self-management strategies like self-
monitoring, self-instruction, goal-setting, and self-reinforcement. Other strategies include the use 
of technology, also called technology-aided instruction and intervention (TAII).  TAIIs are most 
appropriate for students who show a preference for visual information, and can be used to teach 
social, communication, adaptive, vocational, and academic skills (Wong et al., 2014).   
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Legislation authorizing school-based services for children with disabilities. The 
Individuals with Disabilities Act (IDEA) is federal legislation that ensures a free and appropriate 
education (FAPE) to students with disabilities (Turnbull, Stowe, & Huerta, 2007), thus including 
children diagnosed with autism.  The law also ensures additional rights and protections to parents 
of students with disabilities (Turnbull et al., 2007). Under IDEA Part B (ages 3-21) and Part C 
(birth to age 2), supports are provided through special education, related services, and 
supplementary aids and services (Turnbull et al., 2007).  According to Turnbull (2007), special 
education can be defined as “specially designed instruction, at no cost to parents, to meet the 
unique needs of a child with a disability” (p. 41).  This includes instruction across a variety of 
settings, including general and special education classrooms, hospitals, residential settings, and 
in the home (Turnbull et al., 2007).   Related services refer to a plethora of services available to 
children who require the service to benefit from their educational plan (Turnbull et al., 2007).  
More specifically, related services include:  
“transportation and such developmental, corrective, and other supportive services 
(including speech-language pathology and audiology services, interpreting 
services, psychological services, physical and occupational therapy, recreation, 
including therapeutic recreation, social work services, school nurse services 
designed to enable a child with a disability to receive a free appropriate education 
as described in the individualized education program of the child, counseling 
services, including rehabilitation counseling, orientation and mobility services, and 
medical services, except that such medical services shall be for diagnostic and 
evaluation purposes only) as may be required to assist a child with a disability to 
benefit from special education, and includes the early identification and assessment 
of disabling conditions in children” (20 U.S.C. Sec. 1401 (26) in Turnbull et al., 
2007, p. 40).  
 
Current state of services for children with autism. In keeping with IDEA entitlements, 
there is a body of research concerned with the type and dosage of school-based interventions and 
services received by students with autism spectrum disorders.  In a longitudinal study conducted 
by Towle, Vacanti-Shova, Higgins-D’Alessandro, Ausikaitis, and Reynolds (2018), researchers 
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followed 70 children who were diagnosed with autism before the age of three.  Researchers tracked 
the type of therapies and supports received, the intensity of services received, and the types of 
school they attended throughout preschool, kindergarten and grade school.  The most commonly 
reported therapies and reports received included speech-language therapy, special instruction, 
occupational therapy, and social skills groups (Towle et al., 2018).   
Concerning intensity of services, results pointed towards more intensive services in the 
preschool and kindergarten years.  Of children receiving these intensive services, 55% of preschool 
students with autism received services like speech-language and occupational therapy, in regular 
education or inclusion classrooms (Towle et al., 2018).  Upon entering kindergarten, of the 
students who would later be identified as having lower-functioning autism during the upper grade-
school years, the vast majority (83%) were in self-contained classes and received multiple related 
services (Towle et al., 2018).  All in all, researchers discovered that higher need students were 
placed, and often remained in special education and self-contained classroom and received at least 
two related services, while higher functioning students with autism were often placed in one of 
three settings: regular education classrooms, inclusion classrooms, or self-contained classrooms 
(Towle et al., 2018).  
 In regard to school placements for participants once reaching grade-school, students with 
autism and lower levels of adaptive and cognitive functioning were most likely to attend a special 
education class within a public school, followed by a special education private school, and then, a 
regular public school classroom with access to two or more related services (Towle et al., 2018).  
For students with autism and higher levels of adaptive and cognitive functioning, the most common 
placements were: regular public school classroom with two or more related services, self-contained 
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special education class at a public school, and special education private school for learning 
disabilities (Towle et al., 2018).  
Concerning specific strategies used within classrooms, researchers Hess, Morrier, Heflin 
and Ivey (2007), found that educators in the state of Georgia reported a variety of intervention 
strategies used with students with diagnoses of autism.  Despite the variety, the most commonly 
used interventions (e.g. Gentle Teaching and Sensory Integration) are not considered evidence-
based practices (Hess et al., 2007).  In fact, less than 10% of the strategies used were evidence 
based (Hess et al., 2007).  These evidence-based strategies included discrete trial training and 
pivotal response training (Hess et al., 2007).  Nevertheless, teachers did report the use of a variety 
of strategies that are considered “promising practices”, including, assistive technology, social 
stories, and incidental teaching (Hess et al., 2007).  Additionally, teachers reported the use of 
classroom models like TEACCH to structure their classrooms (Hess et al., 2007).  Lastly, services 
received differed according to grade level, as well as whether the student was in a general 
education or special education classroom. 
African American Parents’ Experience with Special Education Services 
 There have been several studies that address African American parents’ perceptions of 
their interactions with the special education system, and the process of receiving necessary 
supports for their children.  Concerning this process, researchers have uncovered a variety of 
themes including challenges regarding communication between parties (Brandon & Brown, 
2009; Stanley, 2015), perceived racial discrimination (Thompson, 2014; Zionts, Zionts, Harrison, 
& Bellignger, 2003) poor treatment of culturally diverse students with disabilities (Zionts et al., 
2003) and feelings of inclusion versus exclusion (Brandon & Brown, 2009; Burton-Fox, 2017; 
Iadarola, Hetherington, Clinton, Dean, Reisinger, Huynh, et al., 2014; Stanley, 2015).  
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Communication.  Strained and/or negative communication between school professionals 
and parents is a common theme.  African American mothers have reported the lack of updates 
from school professionals regarding their children following the implementation of the IEP 
(Stanley, 2015), as well as lack of school-home collaboration (Zionts et al., 2003).  Conversely, 
other parents have reported frequent communication, but mostly related to negative reports 
regarding their child’s behavior in school (Brandon & Brown, 2009).  
Racialized negative treatment.  Parent perceptions of negative treatment based on race 
committed is yet another common theme (Lovelace et al., 2018; Zionts et al., 2003).  Loveleace 
and colleagues (2018) reported that parents felt that the labels given their children were often 
based on racial stereotypes, while others parents felt that when their children truly needed help, 
they would often “slip through the cracks” due to not fitting the stereotype of their disability.  In 
other studies, parents lamented a lack of respect from school staff, as well as a lack of cultural 
understanding and poor training (Brandon & Brown, 2009; Iadarola et al., 2018; Zionts et al., 
2003).  Lastly, parents have also reported dissatisfaction and anger regarding how their children 
were treated by school administrators and educators (Zionts et al., 2003).  For example, parents 
have reported hearing school staff speak negatively of students with disabilities, and calling 
students names.  Other parents have reported being blamed for not only their child’s behavior, 
but also being labeled as the cause of their child’s disability (Zionts et al., 2003).   
Feelings of exclusion versus inclusion.   Research on African-American mothers’ 
perceptions highlights feelings of both exclusion and inclusion.  For example, in Stanley’s 
(2015) study involving African-American mothers in rural settings, participants reported feeling 
excluded from the ongoing progress monitoring of their child’s performance due to their 
conflicting work schedules.  Conversely, participants in Burton-Fox’s (2017) study reported 
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feeling included in the initial special education process.  For example, parents reported that their 
ideas were listened to and taken into account when formulating educational plans.  Participants 
also expressed gratitude for being asked about their student’s behavior in the home setting as a 
comparison for behaviors in the school setting (Burton-Fox, 2017).  Lastly, in terms of 
acceptance of students with disabilities, researchers found that African American parents and 
paraprofessionals in three major urban cities lamented the lack of acceptance of students with 
autism (Iadarola, et al., 2014).  
School Choice and School Selection Practices  
  As previously mentioned, the concept of school choice has again risen in popularity. 
With the advent of multiple school options for children of all backgrounds, factors that influence 
these decisions may assist parents in their school selection process, while also cluing educators 
in to what aspects of their school may need to be improved.  To date, research has addressed 
these factors by school type, race, and general presence of a disability, but has often addressed 
these factors across a wide array of demographic variables, with limited specificity in terms of 
racial background of parents, or the disability type of the student.  Given a history of difficult 
experiences with a variety of institutions, and the wide variety of educational options now 
available to the general public, the educational decisions of African American parents from 
varying socioeconomic backgrounds and with children who carry a diagnosis of autism, are of 
primary interest.  
Socioeconomic Status, Race, Educational Decisions, and School Choice  
 Generally speaking, some differences have been noted in how Black parents and White 
parents select schools for their children.  For example, research suggests that when choosing 
schools, White parents first actively avoid schools that have a large proportion of high needs and 
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African American students before considering other factors like academic rigor or proximity of 
the school to their home (Saporito & Lareau, 1999; Vollmuth, 2015).  Conversely, African 
American families do not appear to consider the racial makeup of the school, but do appear to 
select schools with lower poverty rates (Saporito & Lareau, 1999).   However, several 
differences exist even within racial groupings when one also considers the role of a family’s 
socioeconomic status.  
 Generally speaking, middle class and high-income white families place value on access 
to effective teachers and academic quality (Burgess, Greaves, Vignoles, & Wilson, 2014; 
Vollmuth, 2015).  Additionally, white families appear to rely on their social networks for advice 
when making the decision between traditional public schools or charter schools (Altenhofen, 
Berends, & White, 2016).  Similar values in school selection factors have been found for Black 
families, with some differences when taking into account social class.  For example, according to 
Diamond & Gomez (2004), middle class African American families tend to select preschools 
that allow for customization of their child’s educational experience and possess environments 
that will lead to optimal development for their child.  In this process, middle class African 
American parents also relied on advice from their social networks and placed high value on 
academic quality (Diamond & Gomez, 2004).  All in all, middle class African American parents 
reported not only high involvement, but high levels of satisfaction with their school selection 
decisions. Conversely, working-class African American families did not have as much input 
regarding where their children would attend school and were more likely to report having been 
assigned to a school based on their home address (Diamond & Gomez, 2004).  These parents did 
not report high levels of satisfaction with their schools, but instead, spoke to needing to advocate 
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more for their children despite feelings that such advocacy was not welcomed by school 
leadership (Diamond & Gomez, 2004).   
 In another study examining African American families’ motivations for selection of 
certain charter schools in the Chicago metro area, Waitoller and Super (2017), found that 
working class families prioritized safety and quality academics, while middle class families 
spoke to the importance of finding schools with smaller class sizes and individualized attention.  
However, similar to what Diamond and Gomez (2004) found, the poorest families in the study 
often had their children placed in the neighborhood’s public schools, and thus did not have 
considerable choice in where their children would attend school.  Lastly, Waitoller and Super 
(2017) found that while working class families often selected charter schools for their children, 
middle class African American families frequently chose magnet schools for their children to 
attend.  
 Related literature by Laurau (1989, 2002) highlights the differences in how race and 
social class impact how parents generally interact with social institutions like schools. When 
describing how middle-class parents engage in parenting practices, Laurau (1989) coined the 
term “concerted cultivation.” These practices include adult-led structuring of daily activities, 
engaging in interactive conversations to encourage reasoning skills in children, and “actively 
interacting with social institutions, including schools, on behalf of children” (Matsuoka, 2019, p. 
163).  Engagement in concerted cultivation as a parenting strategy has been found to be 
associated with academic achievement for elementary and high school students (Matsuoka, 
2019).  
Disability Status and School Choice 
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Researchers have also given considerable attention to the experiences of parents of 
children with disabilities in the school selection process (Mawane & Bal, 2018).   This research 
dates back to 1994, when researchers Ysseldyke, Lang, and Gorney (1994) interviewed parents 
of students with learning disabilities regarding their decision to participate in Minnesota’s open 
enrollment program.  From their research, Ysseldyke and colleagues (1994) found that parents 
chose to participate in the open enrollment program in order to find schools that best fit their 
student’s special needs, as well as schools that employed teachers who communicated well with 
parents and provided adequate, personalized attention to their child.  
 Years later, researchers Bagley and Woods (1998), and Bagley, Woods, and Woods 
(2001) examined parents’ experiences in selecting secondary schools for their children with 
disabilities in England.  Bagley and Woods (1998) concluded that parents selected secondary 
schools based on special education needs of the student, as well as the look and upkeep of the 
school facilities.  Additionally, parents noted that their child’s happiness was a key factor 
(Bagley and Woods, 1998).  Similarly, Bagley, Woods, and Woods (2001) found that middle 
class parents also take into account their child’s preference for schools as well as how convenient 
it would be for the parent to commute to the selected school.  While neither study indicated the 
students’ specific disability, Bagley and colleagues (2001) did take measures to describe not only 
the socioeconomic status of the parents, but also whether parents lived in rural or urban areas.  
Based on this information, rural families were more likely to consider proximity of the school as 
the leading factor, while families in urban settings reported prioritizing their child’s individual 
special needs and preferences (Bagley et al., 2001).     
 Researchers have also specifically focused on the preschool selection decisions of parents 
with young children with disabilities (Glenn-Applegate, Justice, & Kaderavek, 2016; Glenn-
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Applegate, Pentimont, & Justice, 2011).  For example, Glenn-Applegate and colleagues (2011) 
interviewed White, Black, and Puerto Rican middle class families in the United States regarding 
the factors they considered when doing so.  The study included parents of children with a variety 
of disabilities, however, the majority of students in the sample were diagnosed with either a 
developmental delay or speech disorder (Glenn-Applegate et al., 2011).   Based on parent 
responses, researchers found that parents mostly prioritized appearance of facilities, location, and 
availability of special programs.  Because researchers did not take into account how these 
preferences differed by race, one cannot conclude whether African American and White families 
reported similar priorities.  In a later study, Glenn-Applegate and colleagues (2016) found 
similar results, but also took into account the mother’s level of education.  Responses from 
parent interviews in the later study suggested that parents, regardless of level of education, 
prioritized schools with capable and caring teachers, as well as safety, appearance of facilities, 
and availability of special programs for their children (Glenn-Applegate et al., 2016).  
 Other studies on parents’ selection of schools have focused on the type of school selected 
(e.g. public, private, charter).   Researchers, Finn, Caldwell and Raub (2016) and Lange and Lehr 
(2000), examined the factors influencing parents’ selection of charter schools for their child with 
a disability.  Based on parent responses, Finn and colleagues (2016) found that parents of 
students with disabilities selected charter schools that boasted small class sizes, engaged in better 
communication with parents, and could address their children’s special needs.  Meanwhile, 
Lange and Lehr (2000) found that parents also voiced complaints regarding dissatisfaction with 
the school their child attended prior to the charter school.  While both studies did report the 
disability types of the students (e.g. emotional-behavior disorders, Asperger’s syndrome, and 
learning disabilities), there was no information regarding whether influencing factors differed by 
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disability type.  Additionally, neither study reported the race or socioeconomic status of the 
parents.   
Despite specificity of disability type in the above studies, parents of students with 
specific types of disabilities have also received some special attention in the literature.  Freeman, 
Alkin and Kasari (1999) examined the responses of 291 parents of children with Down’s 
Syndrome regarding their considerations for selecting educational settings for their children.  
Researchers discovered that the majority of parents wanted their children with Down’s 
Syndrome to be integrated into the school setting and placed high importance on special services 
and support available for their children (Freeman et al., 1999).   Parents were least likely to want 
to change their child’s educational setting if they were already in a general education classroom, 
or were receiving a mixture of early intervention and general education exposure (Freeman et al., 
1999).   In a different study, McNerney, Hill, and Pericano (2015) interviewed parents of 
children with autism regarding the factors that influenced their selection of secondary schools.  
Researchers found that parents looked for schools that emphasized both academic and life skills 
and were also flexible and nurturing in their approach to students (McNerney et al., 2015).  
While neither study examined responses by race or socioeconomic status of the respondents, it is 
clear that parents of children with Down’s Syndrome and parents of children with autism 
reported somewhat different influential factors, suggesting that parents of children with 
disabilities should not be looked at as monolith, but instead, have their needs considered 
separately.  
 Relatedly, other studies have focused on parent decisions regarding selection of inclusive 
school settings versus separate, special education settings (Flewitt & Nind, 2007; Jenkinson, 
1998; Runswick-Cole, 2008).  While respondents in two studies emphasized the importance of 
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integration with typical students, parents in the study by Runswick-Cole (2008) related that the 
school staff’s beliefs about disability also mattered.  More specifically, parents preferred schools 
that saw disability as malleable, and something to be accommodated, as opposed to a condition 
that needed to be cured (Runswick-Cole, 2008).  Jenkinson (1998) also reported that parents 
prioritized inclusive settings because of a desire to increase their child’s happiness and self-
esteem.  Other influencing factors included programs tailored to their child’s disability (Flewitt 
& Nind, 2007), and programming centered on improving adaptive skills (Jenkinson, 1998).   
 In one of the few studies to specifically address the school selection of African American 
parents who have children with disabilities, Waitoller and Super (2017) examined why African 
American parents chose Chicago area charter schools.  Overall, researchers found that African 
American parents often selected charter schools based on feelings of desperation, due to negative 
experiences with their neighborhood public schools.  Parents also tended to choose schools that 
they believed were well-funded and safe from both neighborhood and school-based violence 
(e.g. bullying). Additionally, parents also reported selecting schools that did not “warehouse” 
children with disabilities, but instead offered their children adequate learning opportunities in 
inclusive settings while also providing individualized attention. (Waitroller & Super, 2017).  
 Lastly, a literature review by Mawane and Bal (2018), summarized literature pertaining 
the factors that influence parental selection of schools for children with disabilities.  They 
categorized these factors according to structural, process-related, familial factors, and child-
related factors (Mawane & Bal, 2018).  Structural factors included “school programs, class size, 
teacher-student ratio, and safety of the physical environment”, while process-related factors 
consisted of “interactions between teachers and students, teachers’ response to students’ needs, 
the quality of instructional content, and parent-teacher communication” (Mawane & Bal, 2018, 
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p. 321).  Lastly, familial factors referred to “proximity to home or parents’ workplace and the 
cost and schedule of the programs”, while child-related factors included factors that “take into 
account the children’s wellbeing” (Mawane & Bal, 2018, p. 322).  Of these factors, researchers 
found that parents most frequently reported several important factors, including: “class size, 
school-parent communication and engagement, teacher attitudes, children’s well-being, distance 
between school and home, and parents’ beliefs about disability” (Mawane & Bal, 2018, p. 325).   
Summary of Research 
While the above studies address parents’ selection of schools for their children with 
disabilities, and at times include demographic information of study participants, no studies to 
date specifically address the school choice decisions of African American parents of children 
with autism.  In fact, in the most recent published review of the literature, Mawene and Bal 
(2018) make specific recommendations for future research to consider school selection decisions 
in the context of specific disabilities, like autism.  In relation to African American families, 
autism is unique in that not only was it previously mistaken as a disorder that only affected 
middle and upper class white families (Anthony, 1958; Creak & Ini, 1960; Kanner, 1943), and 
continues to be one the most misdiagnosed disorders among African American children (Mandell 
et al., 2007; Mandell et al., 2009).  As previously mentioned, this is true not only in clinical 
settings, but in school settings as well (Sullivan, 2013).  And while special education categories 
do not dictate what school-based services a student can receive, children with autism benefit 
from certain teaching methodologies and intervention services that other diagnoses or 
classifications do not demand (Travers & Krezmien, 2018; Wong et al., 2014).  Thus, it is 
important that not only are African American children receiving the correct label, but that they 
are receiving evidence-based instructional and intervention strategies necessary to best succeed 
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in the school environment. Lastly, when considering the above in conjunction with African 
American parents’ inconsistent experiences with the special education system (i.e. securing the 
best services and educational placements for their children), understanding the school selection 
processes of these families has the potential to shed light on how to best serve African American 
and/or Black children with autism, as well as their families.  
Purpose and Research Questions 
 Given the importance of adequate educational and intervention services on the outcomes 
of individuals with autism and the historical challenges facing African-American families of 
children with autism combined with improved access to a variety of educational placement 
within the era of school choice, the purpose of this study was to understand factors influencing 
African American caregivers’ selection of educational settings, or school choice, for their 
children with autism.  This study sought to answer the following research questions:  
1) What factors influence the school choice (public/charter/private/homeschool) and 
educational placement (e.g. regular education, special education, inclusion, self-
contained) decisions of African American caregivers of children with autism?  
a. What expectations did African American caregivers have for these placements? 
b. How do they view current outcomes of their educational decisions?  
2) Within these settings, what experiences do African American caregivers report with 
securing IDEA entitlements, including both Part B and Part C, for their children with 
Autism?  
a. What barriers and challenges do caregivers report?  
b. Do these align with challenges African American caregivers of children report in 
regard to receiving special education services?  
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3) Do the school selection and educational experiences differ according to various 
demographic variables of the caregiver or child?  
a. Do African American caregivers of children with severe forms of autism consider 
the same factors, and report the same outcomes as do African American 
caregivers of children with moderate or mild forms of autism?  
b. Do African American caregivers of girls with autism consider the same factors, 
























Type of Study 
Rationale for study design.  Due to the exploratory nature of the articulated research 
questions, the research conducted a descriptive qualitative study.  Generally speaking, qualitative 
research methods are most appropriate for research questions that aim to answer “why”, “how, 
and what” regarding “human behavior, motives, views, and barriers” (Neergaard, Olesen, 
Anderson, & Sondergaard, 2009, p. 53).  These methods facilitate the subsequent development of 
concepts regarding the topic of interest (Neergaard et al., 2009).  In this vein, this research 
sought to answer the “why” and “how” of factors that influence the school selection process of 
African American parents of children with autism.  More specifically, descriptive qualitative 
methods are most appropriate for research that is meant to highlight connections and diversions 
from the existing literature base, while also providing insight into brand new lines of research 
(Neergaard et al., 2009).  In this way, this research sought to highlight how factors that influence 
the school selection process of African American families connect with prior research on the 
school selection decisions of all parents of children with disabilities, but also if, and how, these 
factors differ when considering the different needs of African American families and children 
with autism. With these factors in mind, a descriptive qualitative study was most appropriate to 
achieve the purpose of this study.   
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Descriptive qualitative studies.  Descriptive qualitative studies employ purposeful 
sampling, utilize interviews as the primary data collection technique, and implement data 
analysis in the form of content analysis that results in adequate, yet straightforward descriptions 
of the event in question (Mayan, 2009; Neergaard et al., 2009).  Because descriptions are meant 
to be straightforward, and low inference, researchers employ the use of content analyses to create 
related concepts (Mayan, 2009; Neergaard et al., 2009).  Additionally, while descriptive 
qualitative studies do not adhere to specific theoretical frameworks (e.g. Critical Race Theory, 
Feminism, Post-Modernism), they are heavily anchored in prior research as well as the clinical 
experience of the researcher (Neergard et al., 2009).  Concerning the latter, the researcher has 
years of clinical experience providing both school-based and community-based diagnostic and 
intervention services to families of all backgrounds, including African-American families.  
 As with all research methods, descriptive qualitative methods have both advantages and 
disadvantages.  One disadvantage is the absence of clear grounding in established theoretical 
frameworks, making only descriptive summaries of the data possible (Neergard et al., 2009).  
Nevertheless, qualitative descriptive studies can result in “working hypotheses or key categories 
for future theory-based research” (Neergaard et al., 2009).  Relatedly, critics of descriptive 
qualitative methods argue that the absence of theory results in data analysis that is subjective and 
lacking in credibility (Neergard et al., 2009).  However, by employing the guidelines articulated 
by Lincoln & Guba (1985) regarding rigor and credibility in naturalistic inquiry, researchers who 
implement qualitative descriptive methods can achieve satisfactory levels of both rigor and 
credibility.  These guidelines, and associated techniques, are discussed within the data analysis 
section.  
Sampling and Participants 
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Sampling and recruitment procedures. The researcher employed purposeful and 
snowball sampling methods (Mayan 2009) in order to recruit families.  Purposeful sampling is 
defined as the selection of participants who have extensive knowledge of, or experience with, the 
subject of interest (Palinkas, Horwitz, Green, Wisdom, Duan, & Hogwood, 2015).  Due to the 
subject matter of the research project, participants included only African American caregivers 
who have gone through at least one iteration of choosing an educational setting for their child.  
Caregivers included parents, grandparents, aunts, uncles, and other otherwise, non-traditional 
arrangements. Additionally, caregivers recruited for the study, had knowledge of their child’s 
diagnosis at least 6 months prior to selecting the educational placement or school setting, (or 
long enough for this knowledge to influence the school selection process).  Placing these 
parameters on research participants recruited for the study ensured that the research question 
could be answered as originally presented.  Families were recruited from schools, community 
treatment centers, clinics, churches, and social media through posted flyers, announcements, and 
online postings.  
In addition to purposeful sampling, snowball sampling methods were also utilized.  
Snowball sampling can be defined as “the selection of participants or sources of data to be used 
in a study, based on referrals from one source to another (Yin, 2016, p.340).  Meanwhile, the 
objective of snowball sampling is, “the identification of cases from sampling people who know 
people that have generally similar characteristics who, in turn know people, also with similar 
characteristics” (Palinkas, Horwitz, Green, Wisdom, Duan, & Hoagwood, 2013, p. 2).  Thus, as a 
way to locate and recruit additional participants who were interested in the study, and had the 
requisite deep knowledge of the research topic, at the end of each semi-structured interview 
session the researcher asked each participant if they were interested in referring someone they 
 
  27 
know to also participate in the same interview process. Initial purposeful sampling resulted in the 
identification of four participants and snowball sampling resulted in the identification of three 
additional participants.  
Participants. Participants of the study included caregivers of Black or African American 
descent who had at least one child with a diagnosis of autism.  Because the researcher was most 
interested in how school selection decisions differ due to both the race and disability of the child, 
the category “Black or African American descent” included individuals of mixed-race origin 
whose children are identified as Black or African American according to either birth or school 
records.  Additionally, caregivers in the study were required to have a child who was between the 
ages of 3 and 21.  Caregivers of children who recently aged out of school-based services (e.g. 
children who are 22 years old), were also recruited to participate due to recent experiences with 
the research question.  These ages align with the ages served by IDEA and ensured that parents 
had some experience with the selection of schools or educational programs, as well as experience 
with either researching or securing IDEA entitlements for their child.   
Exclusion criteria. Caregivers with children who had uncommon co-morbidities that 
required additional special considerations over and beyond what would be considered for a 
diagnosis of autism and its associated difficulties (e.g. Autism and Down’s Syndrome, Autism 
and Blindness, Autism and Deafness), were not recruited to participate in the study.  In these 
instances, factors associated with a diagnosis of blindness, deafness, or Down’s Syndrome may 
compete with, or even, supersede the factors that would influence school selection of a child with 
autism, making these cases outside of the scope of the study.  However, caregivers of children 
with autism who have other common co-occurring disabilities or medical diagnoses (i.e. anxiety, 
depression, intellectual disability, language impairment, ADHD, epilepsy, food/environmental 
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allergies and/or intolerances, gastrointestinal disorders) were included in the study (Close, Li-
Ching, Kaufmann, Zimmerman, 2012; Rosen, Mzefsky, Vasa, & Lerner, 2018).  Lastly, 
caregivers who were not primarily responsible for the educational decisions for the child, were 
not included in the study.  
Data Collection  
 Demographic variables of both parent and child, in addition to consent for participation 
were collected using the university-based Qualtrics survey website.  The following caregiver 
demographic data was collected: race/ethnicity, highest education level completed, income 
bracket, and residential setting (i.e. rural, urban, suburban).  Additionally, the following child 
demographic data was collected: race/ethnicity, age, grade, type of schools attended (i.e. public, 
public-charter, private, specialty private), type of school currently attending or is scheduled to 
attend (i.e. public, public-charter, private, specialty private). All other data was collected via one-
on-one semi structured interview. Two interviews occurred in-person, while five interviews 
occurred via Zoom. Participants were informed that the audio portion of the interview would be 
recorded. Audio recording was done using MacBook’s Quicktime application. Recorded 
interviews were then sent to Rev© Transcription company for professional transcription.   
A few days prior to the formal interview, the researcher provided an explanation of the 
study (see appendix A) and then instructed interested participants to complete the online forms 
(demographic information). Prior to the start of the interview, consent was reviewed and 
completed online. Following receipt of consent, the researcher conducted the semi-structured 
interview following a set protocol of questions (see appendix B). Throughout the interview, the 
researcher elicited elaboration of vague or general answers through the use of specific probes, 
such as: “could you tell me more about that?”, or “can you give me an example?” At the close of 
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the interview, the researcher asked for additional comments that the participant felt important to 
include, that were not specifically probed in the interview.  Participants were then asked if they 
wanted to refer anyone for study participation and given the researcher’s contact information to 
forward.  In some cases, participants gave the researcher the email addresses of individuals to 
contact for participation.  
Data Analysis  
 Data analysis occurred concurrently with interviews.  This was done due to the possibility 
of allowing the researcher to discover new directions for questions that may have, in turn, result 
in richer data collection for the remaining interviews (Mayan, 2009).  Nvivo©, a qualitative data 
analysis software, was used to conduct content analyses of the data. The researcher followed 
Yin’s (2016) data analysis process, which included compiling, disassembling, reassembling, 
interpreting, and concluding. According to Yin (2016), compiling refers to the process of 
organizing data and notes gathered during fieldwork. This was done by uploading completed 
transcripts into the selected qualitative analysis software. Disassembling refers to the process of 
“breaking down the compiled data into smaller fragments… [and] assigning codes to the 
fragments” (p. 186).  This was implemented with latent content analysis.  Next, reassembling 
involved “depicting the data graphically or by arraying them in lists of other tabular forms” (Yin, 
2016, p. 187).   In order to complete this step, the researcher created charts and tables that listed 
the codes, and associated examples from interviews.  The next level of interpretation was done 
through organizing codes into higher order categories that captured the essence of the codes 
(Yin, 2016).  Categories were then analyzed to create a list of themes, or propositions, to further 
explain the data (Yin, 2016; Saldana, 2016). Conclusions were then made and applied to the 
articulated research questions (Yin, 2016).  Analytic memos, explaining why certain decisions 
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regarding data coding and interpretation were made, were created at each level of data analysis 
(Mayan, 2009; Yin, 2016).  
Latent content analysis. Latent content analysis was the primary form of data analysis.  
According to Mayan (2009) and Neergard et al (2009), latent content analysis is most 
appropriate for descriptive qualitative studies.  Latent content analysis is defined as “the process 
of identifying, coding, and categorizing the primary patterns of the data (Mayan et al., 2009, p. 
94).  Thus, this method of analysis allowed for all the study’s research questions to be addressed, 
as it allowed for both categorizing of data and the analysis of patterns, without requiring the 
researcher to make high inference conclusions regarding the data (Mayan et al., 2009; Yin, 
2016).    
Coding data.  Data coding occurred in multiple iterations.  The first round of coding, 
level one or a priori coding, consisted of selecting simple words and phrases that captured a 
statement that pertained to the research questions (Yin, 2016).  A codebook was then created that 
detailed the code or category, description of what the code or category meant, and an example of 
the code or category.  Once level one coding was finished for all interviews, the researcher began 
level two coding. In level two coding, level one codes were assigned to larger categories that 
encapsulated related, similar codes (Yin, 2016).   
Ensuring Rigor 
 Lincoln and Guba (1981; 1985), addressed ways to ensure rigor in qualitative research.  
Making parallels with quantitative paradigms, Lincoln and Guba (1985) introduced the concepts 
of credibility, transferability, dependability, and confirmability in place of quantitative concepts 
of internal validity, external validity, reliability, and objectivity (Mayan, 2009).  These terms, 
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and strategies for addressing them in this research study, are discussed in more detail in the 
sections below.  
Credibility.  Credibility “assesses whether the findings make sense and if they are an 
accurate representation of the participants and/or data” (Mayan, 2009, p. 102).  Strategies for 
ensuring credibility include triangulation of data sources, member checking, peer review, and 
multiple raters (Mayan, 2009; Yin, 2016).  Triangulation involves “seeking at least three ways of 
verifying or corroborating a procedure, piece of data, or finding” (Yin, 2016, p. 87).  This was 
achieved through the recruitment of several participants (i.e. seven total).  Additionally, within 
the study sample, participants, were similar across a variety of domains including, but not limited 
to caregiver type, level of education, type of school selected, general age of child.  
In regard to member checking, this strategy is defined as “the process of obtaining 
feedback from participants” regarding interpretations made of the data, or areas of confusion 
(Guba & Lincoln, 1989 in Mayan, 2000, p. 111).  Member checks were conducted any time the 
researcher came across data that had unclear meaning.  During the member checking process, the 
participant was asked if they agreed with the researcher’s interpretation of a statement, and, if 
not, if they could provide further insight. These conversations were recorded in a log. Only one 
member-check conversation was required.    
Peer review and multiple raters were utilized during the coding and categorization 
process.  Peer review involved regular discussions with the dissertation chair regarding the 
researcher’s codes and categories to randomly selected passages, as well as passages the 
researcher had difficulty assigning a code or category.  Relatedly, following both level one and 
level two coding, interviews were randomly selected to be coded by two colleagues (i.e., fellow 
doctoral level interns). Prior to rating, the researcher provided raters with the codebook described 
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earlier in this section.  Raters were considered reliable if there was at least 80% agreement across 
the primary and reliability rater (Miles & Huberman, 1994).  Agreement was calculated using the 
following formula:  reliability = number of agreements/number of agreements + disagreements 
(Miles & Huberman, 1994).  Interrater reliability (IRR) was completed for 42% of interviews (3 
out of 7), meeting the recommended 25% recommendation (Miles & Huberman, 1994).  For 
rater one, IRR was 86%. For rater two, IRR was 92%. Average IRR across all raters was 89%.  
Transferability.  Transferability refers to the extent to which the experiences described 
by the participants, can be transferred, or generalized, to similar people and situations (Mayan, 
2009).  Transferability is best achieved through a “thick description of participants” (Mayan, 
200, p. 106).  In order to achieve a thick description of participants, a variety of demographic 
information was collected that described both the caregiver and child.  These included whether 
caregiver type (mother, father, grandparent, aunt, etc.), race and ethnicity of both parent and 
child, educational and income level of the parent, geographic area (urban/suburban/rural), age 
and grade level of the child, and severity of the child’s autism, and whether the child had 
additional diagnoses (e.g. anxiety, tics, intellectual disability, etc.).  Additionally, the researcher 
collected information regarding the type of schools discussed by parents (i.e. public school 
within assigned district/public school outside of assigned district/ charter school/ non-disability 
specific private school/ disability specific private school/homeschool).   
Dependability.  Dependability refers to the extent that participants report similar 
experiences (Mayan et al., 2009).  It is achieved through saturation of the data and use of 
multiple raters.  Saturation can be said to have occurred once no new codes, categories, or 
themes arise (Mayan, 2009).  To ensure saturation, interviews were conducted concurrently with 
data analysis, until no new experiences were reported by participants.  In regard to dependability 
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of raters, the process described above was also used to analyze the extent to which raters coded 
experiences similarly.    
Confirmability and Reflexivity.  Confirmability refers to the objectivity of data and 
“ensures that the findings are logical” (Mayan et al., 2009).  Confirmability involves the 
additional process of reflexivity (Lincoln & Guba, 1985).  In order to achieve confirmability of 
findings, methodologists suggest the use of “audit trails” or memos, that track the decision-
making process of the researcher during the data collection and data analysis phases (Mayan et 
al., 2009; Yin, 2016).  Thus, the researcher kept a log (appendix c) of major decisions made, 
such as the inclusion of exclusion of codes or categories, rival explanations for statements made 
by participants, and results of discussions with committee members during peer reviews.  
 Reflexivity involves the identification of the ways in which the researcher’s background, 
or positionality, affects the research study, including question conceptualization, data collection, 
and data analysis and interpretation (Berger, 2015; Lincoln & Guba, 1985; Yin, 2016).  
Traditionally, reflexivity has been addressed through articulations of the researcher’s 
positionality through written statements, accompanied by a discussion of how the researcher’s 
position affects the research (Berger, 2015).  In keeping with this practice, a statement of the 
researcher’s positionality and reflection follows below.  
Statement of positionality. The researcher is an African-American woman studying 
school psychology.  She has experience delivering diagnostic, intervention, and 
psychoeducational services to families of children with autism.  She has completed practicum 
experiences in schools, residential settings, community-based health centers, and outpatient 
clinics centered on the care of individuals with disabilities, including autism.  Additionally, the 
researcher has a cousin on the autism spectrum, and provides behavioral support services for 
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children with autism in her church.  The researcher does not have any children, and thus also 
does not have children on the autism spectrum.  
Possible impact of researcher’s positionality on research. Berger (2015), suggests that a 
researcher’s positionality can influence a research study positively through the provision of 
special access to a population, knowledge regarding the topic of interest, and creation of a 
comfortable environment for the participant, resulting in richer data being collected.  Thus, as an 
African-American woman, participants may have been more comfortable talking about 
experiences regarding perceptions of racial discrimination or dissatisfaction with various 
institutions and systems that they believe are influenced by race.  Additionally, as a school 
psychology doctoral student, and as a growing professional with experience in the diagnostic and 
intervention process, the researcher had the opportunity to serve as a resource for the participants 
in the study, informing them of school and community resources that may be available for them 
and their children.  Lastly, the researcher’s experience as a black woman, and as a growing 
professional in the field of autism and developmental disabilities, allowed the researcher to 
recognize when to follow up with items, and how to interpret words and phrases unique to 
African American culture.  
 Conversely, the researcher’s presence as an African American woman, or as a non-
parent, could have carried negative impacts for the study and thus, was monitored throughout the 
study. For example, as an African American, there was a risk that participants may have assumed 
that she “knew” what was meant by a statement, instead of explicitly stating their thoughts. This 
could have then hindered others’ understanding of the data and resulted in poor interrater 
reliability depending on the raters selected for the study.  Thus, in situations where there are 
considerable amounts of veiled language that may only be understood by those with an insider’s 
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perspective, the researcher actively worked to pull out clear examples and specifics from 
participants.  Lastly, the researcher’s position as a non-parent, may have resulted in participants 
holding back certain information regarding parenting or, conversely, providing additional 
information to “clue” the researcher into a world in which she does not have first-hand 
experience. Strategies for addressing this included continuing to adhere to the semi-structured 
protocol, while demonstrating flexibility for concepts and questions to arise that may not have 
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Chapter III 
FINDINGS 
 Primary findings of this research study will be both shared and discussed in this chapter. 
The purpose of this study was to understand the factors that influence African American parents’ 
selection of educational settings, or school choice, for their children with autism.  The following 
topics will be discussed: influential factors, experiences within selected school settings, and how 
both factors and experiences differ by autism severity level of the child and gender of the child.  
Participant Demographics 
A total of seven caregivers participated in interviews, resulting in eight children being 
represented.  All study participants identified themselves as biological parents of the children 
they were representing.  For this reason, caregivers and parents will be used interchangeably. All 
caregivers were African American parents, and one parent identified themselves as biracial. All 
caregivers identified their children as African American.  One parent discussed the factors that 
influenced school selection for two of her children, in two separate interviews. Pseudonyms were 
given to all caregivers and children. Demographic information for both caregiver and child is 
displayed in table 3.1.  
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 Of the seven families that participated, all seven interviews were conducted with the 
mother of the child.  Two children were reported to have mild symptoms of autism, while three 
children were reported to have moderate symptoms of autism. Three children were reported to 
have severe symptoms of autism. Concerning residential areas, three families lived in suburban 
areas, two families lived in urban areas, and two families lived in rural areas.  Regarding 
caregiver education, all caregivers had at least some college education, with the majority of 
participants holding a bachelor’s or master’s degree.  Concerning household income, three 
families had incomes between $75,000-99,9999, and three families had incomes ranging from 
$0-24,999. One family reported a household income exceeding $100,000. The majority of 
children (seven total) in the study were in elementary grades, while only one child was in high 
school.  
 Children in the current study attended public (four children) or private schools (four 
children). Of the four children who attended public schools, two were placed in autism 
classrooms, one child (Elijah) was placed in a non-autism self-contained classroom, and one 
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(Makalya) was in honors-level general education classes. The private schools attended by the 
children in the study were schools that catered specifically to children diagnosed with autism 
spectrum disorders.  These placements partially align with results of a study by Towle and 
colleagues (2018) that found that children with “high-functioning” students with autism, like 
Makayla, were more likely to be placed in regular education classrooms, followed by inclusion 
classrooms or self-contained classrooms. Conversely, children who had more severe autism 
impairments were most likely to be placed in special education and self-contained classrooms. In 
the current study, students whose parents perceived them as having “higher-functioning” autism 
(i.e., mild impacts) were placed in either regular education (Makayla) or self-contained, special 
education classrooms (Elijah). Additionally, students whose parents perceived them as having 
moderate or severe autism symptoms were placed in self-contained, autism classrooms within 
the public-school setting, or in private, specialty autism schools.  
Factors Influencing School Selection 
Following interviews, Yin’s (2016) coding process was used to create initial codes and 
categories. Following the creation of categories, Saldana’s (2018) process for interpreting and 
theorizing was used to create propositions and theories. Factors coding resulted in 41 codes, 14 
categories, and 6 propositions or themes. These propositions, presented in no particular order, are 
as follows: (1) Caregivers prioritize both autism and special education expertise of the teacher, 
over racial competence or expertise. (2) Caregivers choose schools that boast strong, 
individualized academic programming in addition to providing no-hassle access to special 
education services for their child with autism. (3) Caregivers tend to prioritize child-specific 
programming and considerations over characteristics of the school that will benefit them directly 
as a caregiver.  (4) The creation and maintenance of close relationships between the school and 
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home, and within the school community itself, draws caregivers to certain schools and keeps 
them there once they’ve arrived. (5) The lack of overall options for children with autism within 
the public-school system, draw caregivers to specialty schools for kids with autism and lead 
them to rely upon recommendations from their social networks. (6) While caregivers care about 
physical characteristics, they often must go beyond aesthetics and consider the safety of the 
physical environment as well. Corresponding categories and a sample of the corresponding codes 
can be found in table 3.2.  
Table 3.2: Factors influencing caregiver school selection  





Corresponding Factor Codes 




Expertise in the 









EC Department, Knowledge of Special Needs Children, 
Understanding School Environment, Understanding & 
Teaching the Whole Child, Discipline 
 





Services Offered to 
Students 
Personalization, Academics, Student-Teacher Ratio  
 
 











Benefits of School 
Activities for Students, Community Outings-Immersion 
 
 
Convenience, Specific Services  
 
 
Child Choice, Child Familiarity 
 
 
Affordability, Caregiver Education, Distance from 
Home 
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4 Positive School 
Relationships 
 
Closeness of School 
Community 
School-parent Relationships, Home-school 
Communication, Caring School Personnel 
 
Like Family, Home Away from Home, Inclusion, 





Lack of Public School Options, Public Schools, Lack of 
Understanding about Autism, Lack of School Options 
6 Physical Factors 
 
Safety of School 
Environment 
School size (quantity), New Building 
 
Environmental Safety, Emotional Security 
 
Discussion of Propositions. Proposition 1: Caregivers prioritize both autism and special 
education expertise of the teacher, over racial competence or expertise.   
 Caregivers frequently spoke to the importance of school staff having deep knowledge of 
autism as well as the “know-how” to teach students on the autism spectrum. This aligns with 
previous research by Bagley and Woods (1998), Ysseldyke et al (2004), and Glenn-Applegate 
(2016) where parents prioritized special education needs. However, these findings differ in that 
caregivers in the current study specifically prioritized autism expertise in addition to special 
education expertise. For example, Evan’s mother stated:  
“Trust, trust in the teachers who are running it, accommodations, and their awareness and 
understanding of autism is ... I haven't met anyone yet other than maybe the specialists at 
Duke, and that includes even some of my own colleagues who work in EC. I haven't seen 
that level of commitment and just being knowledgeable about autism, and just helping 
find what works for each child…” 
 
Similarly, Lauren’s mother reported the following regarding the specialty autism school she 
selected:  
The programs…and then the rating, how they are able to work with children with Autism. 
And then just the success stories, and then how they really take their time in doing the 
diagnosis, and how they have professionals in the field. They know how to give the right 
tests to see what level of Autism that your child has. And they recommend all types of 
treatment plans that will fit your child. 
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Tyler’s mother also spoke specifically to the level of autism-specific training the educators had at 
her selected school: 
All the teachers are trained to work with students across the whole spectrum of autism. 
There are kids who have more skills than him, there're kids that have less skills that are in 
the same classes. So they learn how to interact with each other. They just go on a lot of 
these trips, they're exposed to the community, communities exposed to them and I know 
the teachers will... There's that balance of discipline and understanding that these kids 
need. I know when you just acting up and then I know it was as part of your diagnosis. 
 
Caregivers also spoke more generally to the importance of expertise in the needs of 
exceptional children not necessarily specific to autism spectrum disorder. In doing so, caregivers 
mentioned the importance of understanding school environments, understanding and teaching the 
whole child, and fair discipline. For example, Evan’s mother stated:  
So in the County schools, just based on what I know as having taught there for 17 years 
and how the schools are set up, I just wasn't sure that that would happen, but like 
SCHOOL NAME, my niece attends there, they have autistic classroom, and my niece can 
tell you, "Yeah, those are the autistic kids," and they kind of understand their ways and 
the nature of the disability. Again, I just feel like it's more respected there, so that 
probably would've been our first choice, and then maybe SCHOOL NAME TWO, and 
then maybe we would've looked at a charter school, like maybe SCHOOL NAME 
THREE, that also kind of caters to kids with learning disabilities and just other 
exceptionalities. We really would've been looking for a school that would've had some 
experience in working with exceptional children. 
 
Regarding understanding school environments, Brandon’s mother remarked: 
 
They teach the whole child and they love the whole child. Not saying you can't get that in 
public school. You can, but when you have children that you know exactly what they 
need and you have that open relationship with the parents to have that conversation and 
say, "Okay, he's having a bad day. Did something happen this morning?" Not that it 
doesn't happen in public school, but just the atmosphere is just, I could go anytime I want 
to. 
 
Courtney’s mother reported pleasure with schools that understood the behaviors that frequently 
co-occur with autism, highlighting how little attention was drawn to challenging behaviors: 
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Like when she was having a meltdown or something like that. It wasn't like everybody 
looking like what's wrong with her? It's just like everybody's just going up the hall. Like 
this another kid, having another meltdown. 
 
Lauren’s mother made similar comments when reflecting on her selected school’s understanding 
of challenging behaviors in children with autism, still within the context of understanding the 
whole child: 
And see also too, they understand the behavior. A child with the behaviors and with the 
meltdowns, they don't take it the wrong way. Like, "Oh, they're just not wanting to 
cooperate." They actually understand there's issues with sensory involved. There's all 
types of issues that you have to understand the whole child completely and you have to 
know what their triggers are and their limits are. 
 
Despite the special attention given to autism-specific, expertise, caregivers appeared to 
give less attention to the race of the staff, or racial competence. For example, Evan’s mother 
stated the following:  
Because I'll be honest with you: in the public schools, in the schools that I've worked 
with, there were not a lot of African-American EC teachers. Most of them in the schools I 
was in were white. So yeah, that's something to consider that I hadn't thought about. That 
might have been something I would've thought about at one of the other schools, but not 
at this one. 
 
Similarly, Tyler’s mother also specifically stated that race did not matter: 
It's interesting because most of the people that he's had interaction with that he's actually 
thrived with have not been black or brown people. One of his first teachers at Gateway 
was the assistant teacher, she was African American. And he had an occupational 
therapist that was African American. But as far as a teacher, it's always been Caucasian 
women. But lately, as he's gotten older now, in elementary school his resource teacher 
was an African American woman. But most of the teachers at Impact they are Caucasian. 
And that doesn't... As far as who's teaching him, that doesn't matter to me. 
 
These findings somewhat align with previous research by Saporito and Lareau (1999) 
who found that African American families of typically developing children did not consider the 
racial makeup of the school when selecting schools. Out of the seven participants, only one 
caregiver, Tonya, whose child had negative, traumatic experiences in public schools, specifically 
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mentioned race as an important factor. However, she highlighted desiring teachers that 
understood African American males but are not necessarily African American.  
And the same things that I look forward in this setting, I'm looking for in the new setting, 
which is a strong EC [i.e., Exceptional Children’s] department, someone who 
understands academics. Someone who understands African American males and autism 
and someone who's willing to teach him. So, for example, teaching now consists of 
writing something on the board and getting him worksheets. And that's not teaching. 
 
Despite race not being an influential factor for the majority of parents in the study, two 
caregivers did mention either appreciating the multicultural population of the school, or 
questioning why the general makeup was limited to Black and Hispanic students, representing a 
slight departure from the parents in Saportito’s & Lareau’s (1999) study. For example, 
Makayla’s mother noted:  
It's kind of a multicultural school. You see all kinds of people at her school. So, I like that 
it's people, it's not just people from the neighborhood. Other students from neighboring 
counties and stuff go to this school. 
 
Additionally, Xavier’s mother stated:  
  
Actually, when we went to the open house, his dad and I, we were just standing there 
waiting because they were trying to figure everything out, where everybody was 
supposed to go. Like I said, they had just literally did the ribbon cutting, opened up a 
brand new school. So, things were all over the place, figuring out classrooms and stuff 
like that. And as we looked around, we realized that it wasn't much diversity in the 
school. And so, initially, that was kind of a red flag for me because most of the time 
throughout school besides college, because I went to HBCU, elementary school, middle 
school, high school, I always was in a diverse educational situation. And so, looking 
around, his father and I, it was mainly Hispanic and black people.  
 
And so, we were like ... And I know that sounds bad for that to be your initial thought, 
like, "Where is everybody else?" But getting to know the teachers and popping in in this 
school ... I mean, it's a great school. The diversity with the teachers is great, but the 
demographics as far as the children wasn't as much. I mean, there are white children 
there, but I can say it's mainly Hispanic and black. But it's a good school and the teachers 
are great and I'm glad I didn't let that deter me from using that as his school.  
 
When asked to expand upon this thought, Xavier’s mother stated that the racial makeup of the 
school led her to question the quality of the school:  
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I guess the quality of the school or first because it's just like, "Well, why is there only 
really black and Hispanic children here?" You know? "Why aren't there more white 
children here? What's up with that?" Just kind of made me look into it more. But like I 
said, at the end of the day, everything checked out fine. We're African American. It 
wasn't a big deal. So, I'm like, "Let's go for it." And like I said, I'm glad I did.  
 
These considerations differ from Saporito and Laurea (1999), in that parents in this 
current study were driven to more seriously consider race once confronted with the racial 
makeup of the school they selected.   
Proposition 2: Caregivers choose schools that boast strong, individualized academic 
programming in addition to providing no hassle access to special education services for their 
child with autism. 
 Educational considerations were mentioned by six out of seven caregivers. These 
considerations included small student-teacher ratios, personalization of academic programming, 
and the implementation of challenging academic curricula for their children. These findings align 
with previous research that found that caregivers of children with disabilities sought out schools 
with specialized programs (Glenn-Applegate et al., 2016), small class sizes (Finn et al., 2016), 
and an emphasis on academics (McNernery et al., 2015).  
Regarding small student-teacher ratios, Courtney’s mother stated: 
Well, when she first started out, the class she was in the student to teacher ratio, it was 
good. They had three, it had one teacher and then I guess two was just teachers and they 
class only had five kids in it. So, I'm like, basically they almost got one kid to one 
student. 
 
While Xavier’s mother also remarked on small class sizes: 
  
I visited the school and I liked the fact that there were only going to be about eight 
children in his class. There are three teachers in the class and there's about eight students. 
So, I really liked the fact of knowing that my son would get that one-on-one time or at 
least small groups. 
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When considering the importance of personalization, Evan’s mother remarked on the 
incorporation of their child’s interest into his academics and therapies:  
They really want to see them grow and develop. Their vision was very much aligned with 
what we had. They weren't trying to change who he was. They were trying to really build 
on the assets that he has; like he's got a photographic memory. As far as his obsessions 
with car washes, they didn't try to discourage that. They tried to use that as a way to reach 
him and get him interested. The speech therapist that was working with them at the time 
had even built one out of a cardboard shoebox. I felt like they respected who he was as a 
person and just really had his best interests at heart and didn't focus so much on the 
disability but more so on him as a person. 
 
However, Evan’s mother also commented on the school’s dedication to ensuring their child 
participates fully in the academic portion of the school day despite particular interests: 
Understanding that really, he kind of does have a one-track mind. He could talk about car 
washes all day long. I mean they do support his love of that, but they aren't just going to 
let him sit in a corner and read books about car washes. They're still going to make sure 
he gets educated on his math, reading, and his other things that he needs to know, 
whereas once again, I just know because I have worked, sometimes in the public schools, 
or it's some schools, as long as a child is not causing any disruption, if they want to sit 
there and look at books about car washes all day, let them while the rest of the class is 
moving on. At his school, it's non-negotiable. 
 
Similarly, Elijah’s mother remarked on the importance of accommodating interests, modifying 
the curriculum as needed, and personalizing her child’s educational plan:  
Well, how can he read something he can't even comprehend? How can you read 
something that's really been related to him in any way, shape, or form? He also had 
gotten an assignment in Venezuelan and baseball. He doesn't know anything up in 
Venezuelan and he definitely doesn't know anything about baseball. So, it's those kinds of 
things that they never adapted or modified the curriculum to fit him. It was just so huge 
ego. So, I'm definitely looking for that I in IEP to be paramount. 
 
 Additionally, at least half the participants mentioned the types of services offered to their 
students, including classroom accommodations, ABA therapy, speech therapy, and peer 
programs. Lauren’s mother commented on the plethora of services and programs offered at her 
child’s selected school:  
 
  46 
I like how they have like the, I believe it's like a buddy program. I think it's called the 
buddy program, and with that buddy program, it allows you to work with a peer like one-
on-one. They also have paraprofessional classes I love. Those classes are actually free to 
the public. They're on different topics such as potty training, such as helping understand 
and communicate with your child with Autism. They even have classes on how to play, 
kind of like play therapy, I guess you could call that. They have like... even on 
encouraging them how to eat different things. They have all types of free classes. Matter 
fact I think they have them every single month. 
 
Lauren’s mother also noted the convenience of therapies within the academic setting: 
 
I would say, I don't know if this really pertains to SCHOOL but I like the convenience 
because she gets her speech twice a week now, and they actually come out there and then 
they actually work very closely with the staff at SCHOOL, so everyone's on the same 
page. They're not guessing, so it's like the goals that they run at SCHOOL the therapist is 
also hitting those goals too. 
 
Xavier’s mother commented on the ease of accessing necessary programs, and how the family 
did not have to search beyond the school setting for the services their child required: 
And from then on, they then referred us to find out our zones where we lived and refer to 
us to the school that they thought that was the best fit for us. And so, it was really a very 
easy transition because they provided all the programs we needed. We didn't have to go 
out seeking for anything. It was pretty much just there for us and we trusted them and 
went along with the process and everything's been great. 
 
Proposition 3: Caregivers tend to prioritize child-specific programming and considerations over 
characteristics of the school that will benefit them directly as a caregiver.   
 Caregivers in the study frequently mentioned the importance of non-academic student 
programming, academic services available, and child-specific considerations. However, despite 
finding desired schools, caregivers often had to navigate barriers like distance from home and the 
cost of the school.  In terms of non-academic student programming, caregivers mentioned the 
availability of joining the swim team, the celebration of holidays, gardening, attending field trips, 
and modified specials (e.g. music, art, gym). For example, Makayla’s mother reflected on the 
importance of her daughter being able to join a team sport: 
 
  47 
But, just particularly what kind of sealed it for me was she was able to join the swim 
team. I don't know why that was a big deal. But she's always wanted to be a part of a 
team. And she wasn't able to because she didn't have those skills for volleyball or 
basketball, so. 
 
Courtney’s mother was impressed by the extent to which her selected school included students in 
the celebration of national holidays: 
They were inclusive on what she would be doing. And they have a lot of fun activities for 
the kids. I know what it is like when they have children with disabilities and stuff, they 
kind of seem to get left out. But that school, they made sure that whatever it was, I think 
it was Cinco de Mayo or whatever. These kids don't know anything about that, but they 
had something for them. It was always letting them know we care about these kids. Every 
holiday or anything that came up, they were having something and just celebrating in the 
class. Just even small things like Martin Luther King Day or something, they would just 
be... Everything like how we do as adults they would celebrate. They were making sure 
that these kids got a lesson in on it and also celebrated as well. So they kind of catered to 
not treating them typical but they made sure they weren't left out if that 
 
Additionally, Evan’s mother remarked on the chance for her son to attend community outings: 
I felt like they respected who he was as a person and just really had his best interests at 
heart and didn't focus so much on the disability but more so on him as a person. Like 
every month, they take a field trip to places that, even the zoo. They took them to the zoo. 
When Disney on Ice was still coming to Greensboro, they took him to Disney on Ice. 
They take them places to expose them. They take them to restaurants. 
 
Similar to parents in Bagley et al’s (1998) study, other parents considered their child’s 
preference.  However, different from previous studies, caregivers in this current study also 
considered their child’s familiarity with school staff, specifically. For example, Evan’s mother 
also noted the following: 
Now if they were to leave and other people were to take over the school, which I doubt 
that would ever happen, but we would have to see, but it's the ties we have to those 
particular people. Of course, they've had to grow their staff, so there have been new 
people that we've had to get to know and Evan's had to get to know, but that core is still 
there, and so that's what's holding us there. 
 
Despite having found the “perfect school,” many caregivers had to seek additional 
resources to make attending the school possible. These cost considerations were also highlighted 
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in a review by Mawane and Bal (2018). For example, Evans’s mother found the ideal school, 
however, needed to seek additional resources to make the placement work: 
The main reason we stuck with them other than the fact that it's close and it is affordable, 
well it's been made affordable by the state, and it gives him everything that he needs is 
we just really, really trust them. 
 
Additionally, Lauren’s mother kept her eye on changes in policies and legislation, before making 
the switch to her desired school: 
As far as when we first wanted her to go, there were no resources out there, whatsoever. 
It was none. So then when they passed some law or something, they took her insurance 
and when they took her insurance that picked up a huge, huge portion of it. Then that's 
how we were able to let her go. 
 
Lastly, caregivers also remarked on the importance of the proximity of the school to 
home, however, they stated this factor either as an after-thought, or a barrier that could be 
crossed given the desirability of the school. This finding differs slightly from those of Bagley 
and colleagues (2001) who found that caregivers in rural areas considered proximity to school to 
be a leading factor. Nevertheless, the considerations of proximity are illustrated by Evan’s 
mother who stated: 
 
I mean, there's some other, I guess, logistical things, like the school is literally two 
minutes from our house, so it's very convenient. The original location, it wasn't going to 
be that way, and we would've driven across the county if we had to.  
 
Proposition 4: The creation and maintenance of close relationships between the school and 
home, and within the school community itself draw caregivers to certain schools and keeps them 
there once they’ve arrived. 
 Caregivers often expressed their appreciation for a caring school community and positive 
relationships with school staff. These relationships were sometimes built prior to the school 
selection process, while other relationships were established once the students were in the 
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school, thus convincing caregivers to keep their child at the selected school. Additionally, 
caregivers spoke to the closeness of the school community, making frequent mention of words 
like “home” and “family” when describing their selected schools. This aligns with findings by 
McNerny and colleagues (2015) who found that families sought out programs that were 
nurturing in the approach to students, but differs in the level of closeness (i.e., almost “like 
family”) described by parents in the current study, as well as the times at which this closeness 
was established (i.e., often prior to school selection). For example, Brandon’s mother recounted 
how she came to select her son’s current school based on their positive experience with the 
school staff who operated a summer camp before opening a school:  
Well, he was going to summer camp with the same teachers. Actually, the teacher that he 
started with in kindergarten, she actually was an educator with the County Schools and 
she left her job to start the school. Okay. I knew, seeing his growth, it's crazy. He would 
go to school during the school year, go to Impact, show growth, then go to school and he 
would regress. And I'm like, "I just paid all this money for him to go to school and now 
summer camp and then he goes to school and he regresses." Brandon's very in tuned with 
who really cares for him and who does not care for him. Yeah. I noticed he did more for 
Amy [name changed] than he did for his teacher that last year he was in County Schools 
because I guess he felt she didn't care for him the way Amy did. I'm just going to be 
honest. 
 
Once there, Brandon’s mother remarked on the level of care and love she sees displayed by her 
son’s teachers: 
Just their openness, their care. They love him. They love him and he loves them. Never 
had to pry him out of the car to get going to school or sometimes when I pick him up he's 
looking like, "I really don't want to leave, but I'll just go ahead and go." Just that love. I 
think that's the biggest thing. The love. I know they love him and he loves them. 
 
Evan’s mother recounted a similar experience, however, in this instance, she chose to follow her 
son’s teacher to a new school that she was opening for children with autism. Here she remarks on 
her decision to join the new school due to the relationships built with this particular educator:  
His teacher, who he had in the public schools, she ended up, her and another pre-K EC 
teacher at a different school but same district, after the end of his, let me see. He started 
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in February of 2015 and then he went to 2015/2016, so the end of his first full year, they 
opened their own school, which is the one he attends now. So he just followed them, and 
that just felt like the natural thing to do because he knew them, and of course the thoughts 
of trying to acclimate him to another teacher and a classroom was really kind of 
overwhelming for us because we knew what he would go through, but because he had 
spent one-and-a-half school years with her and she really had become more like a family 
member, still is to this day, and we knew that she had his best interest, that we trust her 
fully. The night that they had the interest meeting just to see if they could really pull this 
off, their own school, it was standing room only. I get like the last space in the parking 
lot. So we knew that the school was going to have a lot of support and it would be 
specifically geared towards what he needed because the reason she left the public schools 
was because they were moving from all AU classes to kind of a cross-categorical, and we 
just didn't feel like he would get exactly what he needed and that the classes would 
become too large. So that was our main reason.  
 
Similar to the parents in a study by Ysseldyke and colleagues (1994), caregivers in this 
current study spoke to the importance of communication between home and school, and how this 
built trust in the school and their staff.  Courtney’s mother recounted how the school’s 
communication policy led to welcomed connections between home and school:  
And then all the teachers, like I said, they communicate with you. They will let me call 
the classroom and check up on her. They was asking me, is there anything at home that 
she uses to calm down and stuff. 
 
Brandon’s mother recounted a similar level of open communication:  
That openness to be able to say, "Okay, it's 12:00. I'm calling. I'm calling to check on 
Brandon. Is he okay?" They use Dojo, Class Dojo. I have to contact them or they have to 
contact me. They'll send me a dojo. "Brandon’s not feeling good. He's got a fever." I'm 
like, "Okay, I'm going to wait." Or either they'll text me or call me. They call me at work, 
text me, dojo. Just that level of communication is the biggest thing. And just they care 
and they love. 
 
Proposition 5: The lack of overall options for children with autism within the public-school 
system, draw caregivers to specialty schools for kids with autism, and lead them to rely upon 
recommendations from their social networks.  
 At least half of the caregivers in the study lamented the lack of school options for their 
child with autism, as well as a general aversion to the public-school system. This was informed 
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by the caregivers’ experience as teachers within the public-school system, or, similar to African 
American caregivers of children with disabilities in Waitoller and Super’s (2017) study as well 
as caregivers in Lange and Lehr’s (2006) study,  informed by negative experiences their child 
has had when placed in a school that did not meet their child’s needs. For example, Lauren’s 
mother stated the following: 
And then another challenge too, I was finding, is because of her level of autism, with 
public schools, they didn't have anything. They only had that one school and that one 
school was just a horrible school. I mean it was horrible. I mean, their grade was a D at 
the time. I think it's an F now. 
 
Additionally, Brandon’s mother recounted how her experiences as a public-school educator 
informed her decision-making: 
I'm a public-school educator. Just in general as an educator and as a teacher, in college, 
we were not trained to teach children with autism if I'm being honest and what I've seen 
in the classrooms, there are those teachers who gravitate to those kids who need that 
special coddling or whatever you want to call it. It's crazy. I've always been that teacher 
when I was teaching, I'm not teaching anymore, but when I was teaching I was always 
the one that EC teacher chose to say, "Okay, can and so-and-so come in this room and be 
with me in your room." I was always the mainstream teacher. Not even realizing I was 
going to have a child with autism, I've had a lot of kids over the years who have had 
autism and they have bonded with me, but the way the schools system is set up in 
Guilford County, they have a K, two, three, five class where they have inclusion K five 
class and you have children with multiple abilities, whether they'd be autistic, where they 
have Asperger’s, whether they decipher the two Asperger and autism. I've seen the 
difference, but they have the same symptoms. They have children who have down 
syndrome, what have you. All levels of a disability in one room. It's hard for me to think 
that if we had decided to leave Brandon in that situation if he would have been as 
successful as he is now, and I don't think he would have been. Not what a one to three 
ratio compared to, they can have up to, I think, 10 kids in that room with two. 
 
Tyler’s mother also recalled how the teachers in the public-school system were not trained to 
work with students like her son, and also felt that the available educational programs in the 
public schools were not appropriate for her son’s particular needs:   
Because I just knew he couldn’t go back to public schools. The teachers are not trained to 
handle these children especially in the inclusion. So, as you know it's hard because he's in 
the middle. He doesn't need to be in the ECE department with those children in that 
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classroom and he could be in inclusion, but he still needs his own little piece. His own 
separate place. So, when your kids are in the middle it's really kind of difficult. 
 
Additionally, caregivers also found themselves being drawn to schools recommended by 
other parents of children with autism, or trusted professionals.  This is similar to the African 
American parents in a study by Diamond & Gomez (2004) who found that African American 
parents relied on advice from their social networks. Such was the case for Lauren’s mother who 
saw how well her daughter’s peer was doing and also received professional advice from Lauren’s 
ABA therapist.  
I would say number one…talking to the parents, because with Lauren, she gets her 
outside therapy, occupational therapy, and her speech therapy. With me networking and 
talking to other moms, one of Lauren's particular peers, he goes to SCHOOL NAME, and 
me talking to her... But then also too, a church member, a church member who actually 
works there. I remember she kept encouraging us to send her there, to look into it. But we 
kept being on the fence, because of the cost. 
 
Tyler’s mother was persuaded in a similar fashion, and followed recommendations from a close 
friend who also had a son with autism: 
Well, Linda’s son was there. And I went over to speak to them. And I think it was a week 
or two later I was taking his stuff over there, his IEP, his application fee. I was like, he 
has to come here because I knew what he could do. He's a smart kid. He's just needs it in 
a way that he can learn. He's just done phenomenally at this school. 
 
Lastly, Xavier’s mother was convinced to try out a school due to the praise she heard from those 
in her network: 
Like I said, we just got so much praise on this school that we just went to SCHOOL 
NAME and checked it out for ourselves, went to open house, met the teachers. I mean, 
we were okay with it and liked it out the gate, so we didn't take the time to go to the other 
schools, but the options were still given to us. 
 
For Xavier, this network also included members of his IEP team:  
But just talking with them at the IEP meetings ... He goes to SCHOOL NAME and they 
let us know, "Hey, they have a wonderful EC program." Like, they are known for their 
program and working with kids with autism. 
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Proposition 6: While caregivers care about physical characteristics, they often must go beyond 
aesthetics and consider the safety of the physical environment as well. 
 At least half of the caregivers in the study mentioned the importance of environmental 
factors in their school selection. These included physical factors like being attracted to newer 
buildings, which aligns with caregivers in a study by Glenn-Applegate (2011), as well as schools 
with low student populations.  However, different from findings in previous studies, families also 
considered aspects of the school environment that ensured both the physical and emotional safety 
of their child. For example, Makayla’s mother expressed satisfaction with the moderate size of 
the selected school where her daughter could be supported, but still gain exposure to more of her 
peers:  
And I liked what they were saying about what they do. She would have support in the 
classroom. And this environment, although the school has about 400 kids, it's still smaller 
than your average public school, so that was a big deal. And she's now aware of other 
kids like her. 
 
Similarly, following a negative experience in past school settings, Elijah’s mother stated that a 
smaller school was also important for her: 
So, I think class size would be important. I'm hoping for a smaller size. The school that 
I'm looking at is smaller and I've only focused on smaller schools.  
 
At the same time, Makayla’s mother remarked on the presence of helpful adults as a resource for 
her daughter: 
And I think the visibility of the teachers and administration. They're always walking 
around talking to the kids. There's also a resource officer in the building, so there's 
always an adult around, or someone she can talk to if she needs something so. 
 
Courtney’s mother specifically outlined different measures the school took to keep students safe:  
They have locks on doors and things. I feel more okay with leaving her there. They have 
locks on the door. They know every child in there has a problem, so everybody's on alert. 
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Meanwhile, Evan’s mother spoke to the desire for a controlled, or “restricted” environment that 
ensured a certain level of emotional protection:  
They're different. They're unique, but when you force, and it's not that I wanted my son to 
have such a restricted environment, but I almost wanted him to be more protected. I 
needed to have peace of mind while he's at school all day that he's being treated like he 
should be. He's not being picked on; he's not being bullied by students or teachers. 
 
Goals and Outcomes 
 Caregiver reported goals and outcomes were coded similarly to factors coding, however, 
the highest level of analysis for this section was level two, or category, coding (Yin, 2016).  
Thus, following open coding, categories were created to capture the goals and outcomes 
caregivers had for their children in selected school settings. These categories, and corresponding 
codes, are displayed in the table 3.3  
Table 3.3: Goals for children in selected schools 
Goals Caregivers Had for Their Children in Selected School Settings 
Categories Corresponding Codes 
Improvement in Academic Functioning Academic Growth 
Reading & Writing 
Build Independence 
Improvement in Core Skill Deficits of Autism Speech & Communication 
Peer Interaction 
Self-Awareness and Self-Control 
Play Skills 
Improvement in Other Skills Activities of Daily Living 
Motor Skills 
Improvement in Behavioral Functioning Elopement 
Disruptive Behavior 





Overall, caregiver goals for their children are represented by five main categories: (1) 
Improvement in Academic Functioning, (2) Improvement in Core Skill Deficits of Autism, (3) 
Improvement in Other Skills, (4) Build Emotional Resilience/Emotional Well-Being, and (5) 
Improvement in Behavioral Functioning. Approximately two to four codes made up each 
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category. Of these five categories, at least three are directly related to improvement in areas 
specifically related to autism spectrum disorders, including improvement in core skill deficits, 
improvement in behavioral functioning, and improvement in “other” skills.  
Improvement in Academic Functioning.  Six out of seven caregivers mentioned 
academic-related goals. These goals included improvement in specific skills like reading and 
writing, as well as goals that would result in improvement in academic achievement (e.g. 
organization). For example, Elijah’s mother stated: 
We actually have a lot of academic ground to make up because he was not being properly 
educated. So, I do know that he probably will have to do a lot of remedial work and I'll 
increase my, his time with a tutor to get him up to speed. But I expect that they would 
teach him in a way that he learns and that they will partner with me to help him be 
successful. And that's always been missing, the partnership part. 
 
Evan’s mother expressed the desire for her son to improve in higher-order academic skills: 
 
The one thing I am concerned about and what I've read is that children with autism, they 
do exceptionally well in the early grades because a lot of it is rote memory, but I'm 
waiting to see what it's going to be like when he gets to the upper grades and he has to 
use more critical thinking and maybe ... look at things from a different perspective, like 
making inferences and drawing conclusions from texts and stories because sometimes, 
that's not real concrete. I think he may struggle with that. So, I'm hoping that they can 
help him look at things from maybe more of an abstract place, hopefully, when he's 
ready, when his mind is ready.  
 
Improvement in Core Skill Deficits of Autism.  Six out of seven caregivers also 
revealed goals that were directly related to their child’s autism diagnosis. These goals included 
improvement in peer interaction, play, and communication which corresponds directly to deficits 
in social communication, impairments in reciprocal social interaction, and restricted and 
repetitive behaviors (Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, 2013). 
For example, Courtney’s mother remarked on their desires for her child to improve in her 
pretend play, while Xavier’s mother (quoted below) desired for her son to begin engaging in 
interactive play and thus, socializing with other kids:  
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Well, leaving the preschool we were at, some of his goals were writing, of course 
reading, becoming more sociable with his friends, not so much parallel play but 
beginning to play more with everyone else. Those were some of the goals going in. 
Definitely. Like I said, I wanted him to be more interactive with his peers. Not so much 
be in his world, as I say, but play with other kids and stuff like that. 
 
Lauren’s mother had similar goals:  
 
And also, peer interaction, with her interacting with her peer appropriately and wanting to 
be engaged with them. 
 
Additionally, Courtney’s mother noted a strong desire for Courtney’s communication to advance 
beyond crying, and for her to regain words following an episode of regression:  
Yeah. I don't know if I mentioned before, but she was not talking when she started at the 
school. She had words and stuff when she was small and it's like she reverted and small 
things like juice and stuff like that, she was saying things like that, but she wouldn't say 
them anymore. And by the time she got to school, her main form of communication was 
crying. Crying, and she did a lot of the kind of, I used to hold her hand and let her take 
me to whatever she wanted. So she wasn't communicating. By the time that school year 
started being ended, she was doing a lot of talking, less of what we expect for her age. 
 
Both Tyler and Xavier’s mother mentioned a desire to see their sons learn to self-manage their 
self-stimulatory, repetitive behaviors. For example, Xavier’s mother stated:  
Even sometimes he has a tendency to stim. He's doing good, but learning to control 
himself and be able to self-stimulate without getting all wired up and stuff like that. So, 
just him becoming more aware of himself and being able to reel himself back in and calm 
down. 
 
Improvement in Other Skills. Three out of seven caregivers had goals related to “other” 
skills. Improvement in other skills includes skills not directly related to core skill deficits of 
autism, but skills that are often impaired in children diagnosed with autism or other 
developmental disabilities. Such skills included toileting, brushing teeth, dressing, and other 
activities of daily living, as well as fine and gross motor skills. For example, Lauren’s mother 
noted the following goals:  
When she started there, I was pretty much just geared on, what do you call, like life skill 
goals. Something as simple as, you know, wiping her behind when she uses the 
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bathroom. Brushing her teeth, they've broken that down into a number of steps that she's 
doing really, really well with. And putting on her shirt, putting on her pants, button it up.  
 
Tyler’s mother mentioned the shaping of organizational and life skills as he prepares to transition 
to middle school: 
I just really want him to become a little more organized. I know with the focus it's 
something sometimes he can't help. Cause I was told sometimes his brain needs a break, 
and his brain just does it for him. It just goes, okay, I'm going to shut off now. He kind of 
comes back but I think just to get more, to be more independent, to build some life skills 
because they're looking to possibly move him to another school. 
 
Meanwhile, Courtney’s mother made direct mention of fine motor skills she would like her 
daughter to develop: 
Like I did expect her to gain some handwriting. But they didn't even really, she's in 
kindergarten now. She doesn't really know how to write good. Even her name and her 
name is short, it's four letters, so I don't feel like that they got to address the educational 
part of it. All I wanted it to, but it's not because of anything that's their fault. I feel like it 
was just because you have to deal with that emotional part or that being scared or 
sometimes for her, I think it's a little bit of stubbornness. 
 
Improvement in Behavioral Functioning.  Four out of seven caregivers mentioned 
goals related to behavioral functioning. These goals refer to parents’ desires to see a reduction in 
challenging behaviors like disruption, elopement, and an increase in on-task classroom 
behaviors. Lauren’s mother stated that she would like to see her daughter learn to “stand with an 
adult who she’s with and not run off.” Xavier’s mother wanted to see an increase in on-task 
behavior: 
Working on focus. Like I said, that was one of his biggest issues. He gets distracted very 
easily. Today in our meeting we talked about ... I bought him a whole bunch of fidget 
spinners and we use those in class also because it's not that he's not grasping the work, 
but just having to reel that focus. So, definitely sitting still long enough to complete a task 
without wanting to jump up and run around over there and wherever. So, definitely those 
types of skills. 
   
Build Emotional Resilience/Emotional Well-Being.  Although only mentioned by two 
caregivers in the study, building emotional resilience or ensuring emotional well-being represent 
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the final goal category. Goals in this category included a desire for their child to build skills 
related to confidence or learning to handle disappointment. In terms of emotional well-being, 
some parents simply stated they just wanted their child to be happy. For example, Evan’s mother 
stated, “We just wanted him to be able to function and be happy.” In terms of building emotional 
resilience, Makayla’s mother stated the following:  
(1) She's somewhat of a perfectionist. So, she is striving for all As, which I'm happy for 
her to do. But I want her to understand it's okay to make a mistake. 
 
(2) I just really want her to be confident in what she knows. She does a lot of second-
guessing of herself. So, I just really want her to be just confident in what she's doing, 
what she's saying. She does participate well in class; all the teachers have told me 
that. So, I just really want her to just build her confidence in herself as a student. 
  
Table 3.4: Caregiver reported child outcomes 
Caregiver Reported Child Outcomes as a Result of Selected School 
Categories Corresponding Codes 
Improvement in Academic Functioning Academic Growth 
Reading & Writing 
Math 
Preparation for Higher Level Schooling 
Improvement in Behavioral Functioning Behavioral Growth 
Meltdowns 
Following Instructions 
Tolerates (Community) Outings 
Increased Independence  
Improvement in Core Skill Deficits of Autism Communication 
Social (Peer) Interaction 
Play Skills 
Positive Child Experiences; Emotional Well-
Being 





 Caregivers consistently reported positive outcomes for their children that generally 
aligned with their original goals for the selected school. All four outcomes categories matched 
the aforementioned goal categories. Parents did not mention any outcomes related to 
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improvement in other skills. However, caregivers did report (1) Improvement in academic 
functioning, (2) Improvement in behavioral functioning, (3) Improvement in Core Skill Deficits 
of Autism, and (4) Positive Child Experiences and Emotional Well-Being.  
Improvement in academic functioning.  Although six caregivers originally expressed 
academic goals, only four caregivers reported positive academic outcomes. These included 
general academic growth, preparation for higher-level schooling, and improvements in reading 
and writing or math. Academic growth in reading and writing is captured by Xavier’s mother 
below: 
And like I mentioned before, we just had this IEP meeting today and it was the end of the 
first term of school and he's now writing, tracing, and stuff like that. He knows about a 
third of his of sight words. He's starting to read. So, those are the biggest goals that we 
wanted him to accomplish because those are essentials in life. And so, we definitely 
wanted him to start doing those things. So, to see the fact that he's reading and writing 
and becoming more sociable, like I said, those are all key factors. Those are some big 
goals that we wanted for him, and he's definitely reaching those goals right now. 
 
Evan’s mother remarked on how her son has exceeded her expectations in math: 
His ability like in terms of math, which I guess because his mind is so technical, so 
numbers are his thing. So, what he knows, like in terms of mathematics, really kind of 
exceeds where I thought he would be. 
 
Improvement in behavioral functioning. Five caregivers reported some level of 
improvement in behavioral functioning. These improvements included following instructions, 
increased independence (self-management), reduced meltdowns, and the ability to tolerate 
community outings. For example, Lauren’s caregiver noted that since attending the selected 
school, her daughter had her first birthday party at the age of eight: 
Also due to her attending the ABC of NC, we had her first birthday party cause she hasn't 
had a birthday party since she was one, where we threw her a party. So, this summer 
when she turned eight, we threw her a big party. We got a DJ cause she loves music. We 
got this huge bounce house and we had grilled out and stuff and then we had invited 
friends over from church and she did amazing. She interacted. She had a good time. She 
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could tolerate the noise and everything. It was really, really nice. We couldn't believe it 
and we had it for four hours. 
 
Lauren’s mother also noted that due to improved communication, there was now a reduction in 
meltdowns:  
Her meltdowns, oh my goodness, that has changed dramatically because I've noticed with 
her getting older and with her requests being different, she's able to control that anger. 
With her not being verbal, she's able to put forth more effort and communicate with her 
PECS as opposed to just blowing up and having a full-fledged meltdown and just want to 
kick and scream. And she actually makes way more requests too. She has several, several 
PECS in the school system, but she would use them when she wanted to, but it wasn't 
never very consistent. So, when she starts her day there, she grabs her PEC book and she 
knows she has to use that for every single thing. She even uses her PECS to request "I 
need a break". 
 
Additionally, Evan’s mother noted a reduction in disruptive behaviors:  
 
As far as decreasing those types of behaviors that would be a distraction, not only to 
others but himself and a disruption to the learning environment, they've eliminated those. 
So, I'd say they exceeded a lot of our expectations. We just wanted him to be able to 
function and be happy. I mean he's really, really doing well. 
 
Relatedly, Tyler’s mother reported her son was now able to work independently, self-manage, 
and “mind his business”: 
Yes. And he's matured a great deal as well…He used to not be able to work 
independently. He would have to wait for you to sit by him and do it. Now you can put 
and say do this, I'll be in the kitchen and come back and he's done…Because they push 
independence at the school especially for the higher functioning kids. Like you know you 
can do this. Like he kept saying, "Mommy, I'm wasting time, I'm wasting time." So, I 
asked his teacher about it she said, yeah, I told him I don't want you to waste my time so 
you have to do your work. And it kind of just clicked. He's learning how to mind his 
business it's really good stuff. 
 
Improvement in core skill deficits of autism. Five out of seven caregivers reported 
improvements in communication or social interaction, or both.  Regarding social interaction, 
Brandon’s mother reported that he now has friends. Concerning communication, Courtney’s 
mother noted only positive outcomes:  
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It was a tremendous growth from where she came in to just uttering and mumbling and 
pointing and crying as communication. We can get conversation out of her or say small 
things… And even with her communication, I just think that her being at school hearing 
those other kids talk, and them having a therapy and stuff with her. It helped her though, I 
think. 
 
Brandon’s mother credited the many therapies received at school for his improvements in 
communication: 
Before we just, as a mom, I just assume, "Oh, you want this. Let me go ahead and go get 
it." And then once the young lady was here with ABA Therapy, she was making him, the 
mandate. She was making him say, "I want. I want. I want." And then it's getting better. 
And he was having some issues with speech. He had speech every other Wednesday and 
his speech pathologist, he could see a big difference in him also. 
 
Positive child experiences and emotional well-being.  Lastly, three caregivers noted 
that their children were now happy or excited about going to school.  Additionally, caregivers 
mentioned that their child “loves going” and generally enjoys the school placement. This is best 
captured by Lauren’s mother who remarked: 
So, something that really helps transition her because she never not wanted to go to 
SCHOOL NAME. It was always the other way around. She didn't want to go to the 
public school, but she would be so excited to go to SCHOOL NAME. Like damn, she 
still gets so excited. She loves going.  
 
Experiences with IDEA in Selected Schools 
 In order to explore the experiences caregivers reported with accessing IDEA services, 
level one and level two coding was completed (Yin, 2016).  Level one coding resulted in the 
creation of 10 codes. Level two coding, or categorization, resulted in the creation of three main 
categories. The categories and all corresponding codes are displayed in table 3.5.  
Table 3.5: Experience with IDEA services 
Experience with IDEA Services in Selected Schools 
Categories Corresponding Codes 
Ease of Accessing IDEA Services Convenience 
Difficulty 
Student Receipt of General IDEA Services Accommodations 
 




General Services  




Overall, caregivers in the current study reported little difficulty with accessing necessary 
IDEA services. Instead, caregivers consistently reported relative ease with gaining access to a 
range of accommodations (e.g., extended time), modifications, and related services. This ease of 
service receipt represents a departure from past studies that have explored the experiences of 
African American parents with special education services (Brandon & Brown, 2009; Stanley, 
2015; Zionts et al., 2003), where parents reported dissatisfaction with how their children’s 
services were implemented and tracked.  Similar to students with autism in Towle et al.’s (2018) 
study, the most commonly reported related services were occupational therapy, speech therapy, 
and counseling. Additionally, parents remarked on how convenient services were, with many 
services being incorporated into the classroom setting, or outside therapists being allowed to 
come into the selected school setting to implement therapies like counseling. For example, 
Lauren’s mother spoke to the speech therapies Lauren receives, and how speech goals are run by 
other therapists throughout the day:  
I would say, I don't know if this really pertains to SCHOOL NAME, but I like the 
convenience because she gets her speech twice a week now, and they actually come out 
there and then they actually work very closely with the staff at SCHOOL NAME, so 
everyone's on the same page. They're not guessing, so it's like the goals that they run at 
SCHOOL NAME, the therapist is also hitting those goals too. 
 
All seven caregivers reported some form of special education service being received. For 
example, Makayla received supports in various classes:  
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And there are supports in some of her major classes, like math and reading. I mean, 
excuse me, English, and science. So, she has supports. She's not pulled out for anything 
specifically; she just gets her supports in the classroom…there's an EC person in the class 
to kind of maybe explain things to her or help her if she has a question. That way the 
teacher can kind of still teach. She still can get the support that she needs. 
 
Xavier’s mother mentioned the modifications made to specials like art, music, and gym: 
Like we talked about today, some of their specials ... When I mean specials, like music, 
art, gym, they are modified for them. So, they do have that, and it's geared towards his 
class that he's in. So, most of the specials and of course their academic classes, that's why 
they're in that class, is geared towards their autism. But the special classes also. So, 
modified gym, modified music, modified art, things like that. 
   
Analysis of Factors and Outcomes by Severity and Gender 
Factors and outcomes categories by severity level. To analyze factors and outcomes 
categories by perceived severity of autism, files were categorized by parent-reported severity 
level. The “hierarchy chart” feature in NVivo was then used to report which factors or outcomes 
categories were most frequently reported in the selected file groupings. Mild and moderate 
severity levels were combined due to some caregivers reporting some features of their child’s 
autism to be mild, while other features were moderate.  The top five factors categories were 
selected and subsequently reported for each group, from most frequent to least frequent. Due to a 
fewer number of outcomes categories, all outcome categories were reported for both groups, 
from most frequent to least frequent.  Overall, both rankings of factors and outcomes categories 
differed by parent-perceived autism severity level. The results of this analysis are displayed in 
table 3.6. 
Table 3.6: Most frequently reported overall & outcomes by severity level 
Most Frequently Reported Factors & Outcomes Categories by Perceived Autism 
Severity Level 
Perceived Severity 
Level of Child 
Top 5 Factors Categories  Top Outcomes Categories  
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(1) Autism Specific 
Expertise of 
Educational Staff 









(1) Improvement in Behavioral 
Functioning 
(2) Improvement in Academic 
Functioning 
(3) Positive Child Experiences 
(4) Improvement in Core Skill 
Deficits of Autism 







(4) Expertise in Needs 
of Exceptional 
Children 
(5) Autism Specific 
Expertise of 
Educational Staff 
(1) Improvement in Behavioral 
Functioning 
(2) Positive Child Experiences 
(3) Improvement in Core Skill 
Deficits of Autism 
(4) Improvement in Academic 
Functioning 
 
 Parents who perceived their child’s autism to be mild or moderate most commonly 
reported Autism Expertise of Educational Staff to be a factor in their school selection decisions, 
followed by Expertise in the Needs of Exceptional Children. Related codes for these categories 
included autism knowledge, autism professionals, and years of teaching, as well as 
understanding school environment, understanding and teaching the whole child, discipline, and 
knowledge of special needs children.  Conversely, parents who perceived their child’s autism to 
be severe most commonly reported Positive School Relationships to be a factor in their school 
selection decisions, followed by Educational Considerations.  Related codes for these categories 
included caring school personnel, home-school communication, and school-parent relationships, 
as well as student-teacher ratio and personalization.  
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 These findings are surprising when considered only at the category level.  More 
specifically, on the surface, it would seem that caregivers of children who perceived more 
severe, as opposed to mild/moderate, impairments, would more frequently report seeking out 
teachers that have autism expertise. However, the data suggest that while caregivers of children 
with severe autism do frequently report factors dealing with autism-specific expertise, they 
appear to be most concerned with an overall nurturing school environment for their child that 
includes caring teachers and staff, frequent communication, and strong school-parent school 
relationships. Because no prior study has considered differences in school selection decisions by 
parents’ perceived level of severity, these findings most align with those of McNerney and 
colleagues (2015) who found that parents of children with autism in secondary schools 
prioritized nurturing approaches.  
Lastly, when compared to parents of children with disabilities in general, the factors 
reported by caregivers of children who perceive their child to have severe autism-related 
impairments represent a clear divergence from the current literature. More specifically, while 
parents of children with disabilities have been found to most commonly cite the availability of 
special education programs as an influential factor in school selection (Mawane & Bal, 2018), 
parents of children with perceived severe autism do not.  Conversely, parents of children who 
perceive their child to have mild/moderate autism impairments, do seem to more frequently 
mention factors related to appropriate special educational programming (e.g. autism and special 
education expertise and knowledge).  
Regarding outcomes, all four categories were reported by both groups, however, the 
ranking differed for each group. For example, for caregivers who perceived their child’s autism 
to be mild or moderate, the two most commonly reported outcomes were Improvement in 
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Behavioral Outcomes and Improvement in Academic Functioning. Conversely, for caregivers 
who perceived their child’s autism to be severe, the two most commonly reported outcomes were 
Improvement in Behavioral Outcomes and Positive Child Experiences. Given the nature of 
autism as a behavioral disorder and the extent to which challenging behaviors co-occur with 
autism in African American children (Becerra et al., 2014; Mandell et al., 2006), it is not 
surprising that caregivers most commonly reported Improvement in Behavioral Outcomes 
regardless of severity level. In this sample, challenging behaviors ranged from simple disruptive 
behaviors to meltdowns, both of which can occur in children across the spectrum (Becerra et al., 
2014; Mandell et al., 2006).  
Additionally, while ranking third, caregivers who perceived their child to have severe 
autism, more frequently reported Improvements in the Core Skill Deficits of Autism. This may 
be due to the nature of academic and therapeutic programming for children with severe forms of 
autism. More specifically, children with severe autism are more likely to receive ABA services 
that directly target symptoms of autism (Codd, 2017). Because of this, parents of children with 
severe cases of autism were possibly more likely to be thinking in terms of autism 
symptomology when reporting outcomes.  
Factors and outcomes categories by gender. To conduct this analysis, files were 
categorized by parent-reported gender of the child. The “hierarchy chart” feature in NVivo was 
then used to report which factors or outcomes were most frequently reported in the selected file 
groupings. The top five factors categories were then reported from most frequent to least 
frequent for each gender group. All outcomes were reported for each group, ranked as most 
frequently reported to least frequently reported. Overall, while factors differed by gender of the 
child, outcomes did not. The results of this analysis are displayed in table 3.7.  
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Table 3.7: Most commonly reported factors & outcomes categories by gender 
Most Frequently Reported Factors & Outcomes Categories by Gender 
Gender of Child Top 5 Factors Categories Top Outcomes Categories  
Girls 
(Mild- 1; Severe – 2)  
(1) Autism Specific 
Expertise of 
Educational Staff 
(2) Positive School 
Relationships 









(1) Improvement in Behavioral 
Functioning 
(2) Positive Child Experiences 
(3) Improvement in Core Skills 
Deficits of Autism 
(4) Improvement in Academic 
Functioning 
Boys 
(Mild- 1; Moderate -3; 
Severe-1).  
(1) Autism Specific 
Expertise of 
Educational Staff 












(1) Improvement in 
Behavioral Functioning 
(2) Positive Child 
Experiences 
(3) Improvement in Core 
Skill Deficits of Autism 
(4) Improvement in 
Academic Functioning  
 
 For African-American girls with autism, caregivers most frequently reported Autism 
Expertise of Educational Staff followed by Positive School Relationships as factors in their 
school selection. Corresponding codes included autism knowledge, and autism professionals, as 
well as home-school communication and caring school personnel. Similarly, caregivers of 
African American boys with autism most frequently reported Autism Specific Expertise of 
Educational Staff and Expertise in the Needs of Exceptional Children as factors in their school 
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selection. Corresponding codes included autism knowledge, autism professionals, and years of 
teaching,  followed by understanding school environment, understanding and teaching the whole 
child, discipline, and knowledge of special needs children.  
While the most frequently reported factors for African American girls and boys were 
generally similar, there were some diversions. For example, caregivers of African American girls 
with autism more frequently reported Recommendations from Caregivers’ Network as a factor, a 
category that did not appear in the top five most frequently reported for African American boys. 
Similarly, Negative Experiences with Available School Options more frequently appeared for 
African American boys, when compared to African American girls. This finding is unsurprising 
given the ongoing overrepresentation of African American boys in special education (Sullivan & 
Bal, 2013), and thus a higher likelihood of having negative experiences as reported in previous 
literature (Thompson, 2014; Zionts et al., 2003) 
Summary of Findings  
 Overall, these findings highlight several factors that influence the school selection 
decisions of African American caregivers. These factors range from autism-specific expertise of 
educational staff to closeness of the school community and non-academic student programming. 
As a result, caregivers in the current study often placed their children in private schools that 
specifically served students with autism, or within public schools that had classrooms that 
specifically served students with autism. Within these settings, African American caregivers 
typically reported positive outcomes that were directly related to the goals they had for their 
child when initially selecting the school. Additionally, caregivers reported relative ease with 
accessing a range of special education and related services. It is important to note that the one 
caregiver who did not report positive outcomes, and had difficulty accessing appropriate 
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services, was the caregiver of a child who was placed in an educational placement she felt was 
ultimately not appropriate for him (i.e., self-contained, non-AU special education classroom 
within a public school). When speaking with this caregiver, she specifically noted the lack of 
autism-specific teaching strategies and expertise, lack of academic rigor, and a lack of 
understanding of African American males. Such experiences are in stark contrast to the 
experiences of the majority of the study sample.  
 When considering school selection factors and subsequent outcomes by perceived autism 
severity level or gender, additional patterns emerged. Caregivers of children with perceived 
mild/moderate autism symptoms more frequently reported different factors than those of 
caregivers of children who perceived their child has having severe autism symptoms. Despite 
these differences in factors, both groups most frequently reported Improvement in Behavioral 
Functioning as an outcome of their school selection. In terms of gender, different patterns 
emerged. For example, while both caregivers of girls and caregivers of boys most frequently 
reported Autism Specific Expertise of Educational Staff as a factor, the fifth most frequently 
reported factor represented a clear divergence. More specifically, caregivers of girls more 
frequently considered recommendations from their networks, while caregivers of boys more 
frequently reported Negative Experiences with Available School Options. Despite these 
differences, caregivers of both girls and boys most frequently reported the same outcomes in the 
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Chapter IV 
DISCUSSION 
Contribution to the Literature 
A new theory in school choice. Saldana (2016) presents four major properties of a 
theory in social science research. These properties include, “(1) predicts and controls action, (2) 
accounts for variation in empirical observations, (3) explains how or why something happens by 
stating its causes, and (4) provides insight and guidance for improving social life” (Saldana, 
2016, p. 257). With these properties in mind, a theory was developed to explain the school 
selection patterns of African American caregivers, as well as accompanying outcomes.  Thus, I 
argue the following: 
The selection of autism-specific educational programs (i.e., schools or classroom 
placement) is responsible for positive school choice outcomes for African American 
school-aged children with autism.  
 As previously mentioned, caregivers who selected schools or educational programs that 
catered specifically to children with autism, more frequently reported positive outcomes. Such 
programs are designed to not only understand and care for students with autism but are also 
designed to utilize evidence-based practices in the education of students with autism. It is this 
combined understanding and use of evidence-based teaching strategies that likely result in an 
array of positive outcomes for children placed in these programs. This theory is further 
buttressed by the account of the one caregiver in the study whose child (i.e., Elijah) was not 
placed in an autism-specific educational program. Instead, Elijah was placed in a classroom for 
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students with challenging behaviors with teachers who did not understand autism, or have 
experience teaching students with autism. As a result, Elijah’s mother reported difficulty 
accessing services as well as generally negative outcomes for her son. These negative outcomes 
included an increase in anxiety as evidenced by anxious statements, school refusal, and 
trichotillomania, as well as new behaviors like verbal and physical aggression. Elijah’s mother 
attributed the increase in these behaviors to her son’s inappropriate placement.  
Additional contributions to the literature. Generally speaking, this study adds to the 
literature related to school choice decisions of caregivers of children with disabilities. 
Additionally, this study adds to the growing literature base related to the educational experiences 
of African American boys with disabilities. Also significant is what the current study adds to the 
extant literature base related to African American girls with autism, as several studies reviewed 
for this dissertation did not have African American girls with autism in their samples, or simply 
failed to report their inclusion.   
Concerning unique contributions, the current study represents the first study focused 
solely on the factors that influence the school selection decisions of African American caregivers 
of children with autism. While previous studies have examined the school selection of African 
American caregivers of children with disabilities, or the school selection of caregivers of 
children with autism; no prior study has specifically looked at the intersection of these caregiver 
identities. Additionally, the current study goes a step further by providing data related to 
caregiver-reported goals and outcomes of their school selection decisions. Furthermore, the 
current study provides additional analyses of both factors and outcomes by caregiver-perceived 
severity level of the child as well as gender of the child.  Relatedly, the current study is the first 
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to include an analysis of caregiver school choice decisions specific to African American girls 
with autism.  
Policy Implications 
 The findings of this study have specific implications for school psychologists, 
educational policy and parent education. For example, these findings can inform educational 
policy related to the availability of autism-specific educational programming within public 
schools, as well as greater access to school choice in instances where the public schools are 
unable to meet the needs of students with autism. In regard to programming within public 
schools, school districts can look to expand access to autism specialty programs for children 
across the spectrum, not just those with the most severe presentations. As elucidated by 
caregivers in the current study, caregivers have reported difficulty finding educational 
placements within their current public-school options that are appropriate for children with 
autism that is perceived as mild, moderate, or a mix of the two. This is problematic given what 
we know regarding best practices in the education of children with autism, even when they may 
not present with severe impairments (Wong et al., 2014). Additionally, the lack of otherwise 
freely available public-school options then pushed some families to consider private schools 
(e.g., Lauren, Tyler, Evan, and Brandon), which required out-of-pocket costs, and in some cases, 
were cost-prohibitive until advances were made in legislation related to autism insurance 
coverage (e.g. Lauren).  
 In regard to the above policy recommendations, school psychologists play an important 
role. Responsible for psychoeducational evaluations that ultimately support the categorization of 
students placed in special education, and often referred to as the “gatekeepers” of special 
education, school psychologists can work to ensure students with autism receive accurate 
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categorizations and appropriate placements.  As seen by the participants in this study, 
appropriate placements play a large role in ensuring positive academic, behavioral, and 
emotional outcomes. With this in mind, school districts should continue to train dedicated autism 
assessment teams or, at the least, ensure that school psychologists are skilled in identifying 
autism in students across the spectrum. Additionally, school psychologists should work to 
accurately identify a student’s strengths and weaknesses as they determine the individual 
educational needs of the student with autism.  
 Regarding access to appropriate placements, two ways access can be improved is by 
continuing to implement autism-specific training for special education teachers as well as by 
hiring teachers who have been dually trained in both special education and applied behavior 
analysis (i.e., licensed teachers who are also board-certified behavior analysts/BCBAs). Such 
hiring practices would be similar to the hiring of teachers of the deaf and hard of hearing, as well 
as teachers of the blind, two other special populations that require specially trained educators.  A 
model for these practices also currently exists in a private school for children with autism located 
in Winston-Salem, North Carolina, where special education teachers also carry behavior analyst 
board certification.  Additionally, the North Carolina Department of Instruction website currently 
provides access to a list of evidence-based practices as well as links to external trainings 
conducted by the Autism Society of North Carolina, Pyramid Educational Consultants, and the 
Organization for Autism Research (NCDPI Autism Team, 2020). However, despite these efforts, 
implementation of these resources likely varies and result in caregivers of children with autism 
not fully trusting in the school system’s ability to properly educate their child. Due to the likely 
variability in resources and implementation, educational policies should also move to consider 
the benefits of flexible school choice decisions.  
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 While the purpose of this dissertation is not to offer an argument for, or against, school 
choice legislation, it is important to consider the study’s findings in light of the current discourse 
regarding school choice policies.  Currently, 14 states have some form of school choice policy 
(Fast Facts on School Choice, 2019). These come in the forms of tax credits for caregivers who 
elect private or homeschooling options, educational savings accounts, scholarships, vouchers, 
and lotteries. Within the state of North Carolina, the Opportunity Scholarship program has 
existed since 2013 and operates as a voucher program for low-income children (Fast Facts on 
School Choice, 2019).  In the current study, four out of seven caregivers selected private schools 
that were thus also outside of their assigned districts, and one parent specifically mentioned 
benefiting from the Opportunity Scholarship (i.e., Kim & Evan). As mentioned previously, such 
programs are touted as a way to expand parents’ freedom to select schools beyond those assigned 
to them, and that best fits their child’s needs (Delale-O’Connor, 2013). Despite these noble 
intentions, school choice policies are attached to several criticisms. One main criticism is the 
lack of federal protections (i.e., IDEA) for students with disabilities once they leave the public-
school system (Powell, 2017). However, as seen in the current study, these concerns may be 
allayed through the availability of, and access to, schools specifically designed to serve students 
with disabilities like autism.  
 Given the extent to which caregivers in the current study sought out schools beyond 
what was originally available, in addition to the use of different funding avenues, and in light of 
the overwhelmingly positive outcomes reported by caregivers, it stands to reason that school 
choice policies should also be discussed in terms of specific disabilities like autism. Similar to 
how school selection decisions must be understood in light of various demographic and personal 
identity factors, discourse related to school choice policy should also then be considered and 
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understood in terms of the same factors. In doing so, one would find that despite the most 
popular criticism of school choice policies, African American caregivers of children with autism 
who are methodical in their school selections, have the potential to greatly benefit from, as 
opposed to be harmed by, school choice policies.  
In terms of parent education and advocacy, this study sheds light on the benefits of 
children having parents who are empowered to make educational decisions on their behalf.  As 
previously mentioned, mothers in the current study were highly educated, with all mothers 
having at least some college education.  As articulated by Laureau (1999, 2002) this level of 
education likely impacted parents’ ability to knowledgeably advocate for their child to be in 
preferred classrooms and schools.  Referred to as “concerted cultivation,” Laureau (1999, 2002) 
argues that middle class parents, like the ones in the current study, are known to “actively 
interact” with institutions like schools on behalf of their children. However, not all children have 
parents who possess this level of education, or the know-how to effectively advocate for their 
child in educational settings. For example, Laureau (2002) reported that middle class parents 
were more likely to have professionals in their social networks, while working-class and poor 
families were less likely to include professionals in their social networks. As seen in the current 
study, these professional social networks were useful in finding appropriate educational settings 
for their children with autism.  With these circumstances in mind, the creation of advocacy 
programs that equip all parents with the “know-how” to navigate social institutions like schools, 
could ensure positive outcomes for African American children from all income backgrounds.   
Study Limitations 
 Despite this study’s new findings and implications for educational policy, there are some 
limitations to be considered. First, recruitment of participants was limited to caregivers in North 
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Carolina, thus limiting the generalizability of findings beyond this state. As seen by the school 
selection choices of participants in this state, North Carolina has several schools aimed at serving 
students with autism. While similar schools may be available in other states, it is unclear the 
number of available schools or the extent to which these schools are accessible to African 
American families in the state. Second, despite recruiting all types of caregivers, only mothers 
responded to recruitment advertisements. It is possible that other caregivers (e.g., fathers, 
grandparents, etc.) may approach school selection in ways that differ from mothers.  
 Education levels of caregivers in the study represent another limitation. All mothers in 
the study had at least “some college” and thus represented a well-educated sample. It is thus yet 
to be seen if African American caregivers of children with autism, who have less education 
would consider different factors in their school selection process. Lastly, the majority of children 
in the sample were elementary-aged children, with the exception of one high school student.  
Future Directions 
 Future research should address the limitations of this study, as well as build upon its 
findings. Regarding samples, future research should address how school selection decisions may 
differ according to the type of caregivers. As previously mentioned, non-parent caregivers may 
make different decisions, and thus see different outcomes, when it comes to school selection. For 
example, non-parent caregivers like grandparents, which are common in African American 
families (Kelch-Oliver, 2011) may be limited by fixed incomes, and thus be unable to afford the 
same types of programs sought out by the parents in the current study.  
 Research focused on the school selection decisions of African American caregivers of 
preschool children or high school children represent another area of inquiry. Like typically 
developing children, children with autism require varying levels of care and educational foci at 
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different points in development. For example, while preschool may be focused more on early 
intervention for young children with autism, high school may be focused more on transition 
planning for teenage students with autism. It stands to reason that these foci may elicit different 
responses from caregivers as far as what they are seeking in a school. Additionally, similar to the 
children in the current study, these factors, and accompanying outcomes may differ by gender or 
autism severity level.  
 Lastly, large scale quantitative studies may be useful in examining outcomes of students 
in specialized autism programs.  While parents in the current study reported mostly positive 
outcomes, this may simply be due to self-selection bias; that is, parents who were typically 
happy with their child’s placement could have simply been more likely to respond to recruitment 
advertisements. Thus, larger-scale studies may help us better understand the outcomes of autism-
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APPENDIX A: INTRODUCTION TO STUDY PARTICIPANTS 
“Today, we will be discussing (child’s name) and how you’ve gone about making educational 
decisions for your child, specifically in light of their diagnosis with autism.  I want to emphasize 
that there are no right or wrong answers. Instead, I am most interested in knowing what this 
experience has been like for you and your family, and more specifically, what specific factors 
have influenced how you have gone about making school and educational decisions. While I 
have a list of questions that I would like to get through, please feel free to add any additional 
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APPENDIX B: SEMI-STRUCTURED INTERVIEW PROTOCOL 
1) Tell me about your child- their name/age and grade/how long they have been diagnosed 
with autism. 
2) Who provided the diagnosis? (e.g. School psychologist, clinical psychologist, 
pediatrician)  
3) Upon learning about the diagnosis, what did you do first? (e.g. seek intervention services, 
research). Did the clinician who diagnosed your child provide you with a list of steps to 
take? If so, did this include educational recommendations?  
4) Tell me about what schools your child has attended and how long they attended. Tell me 
about the school your child currently attends.  
a. Was this placement assigned or did you select the school?  
b. If assigned: Did you intentionally try to live in a certain zone so that your child 
could attend? If so, what attracted you to this district or school?  
c. If school was personally selected: What drew you to this particular school?  
d. If child is homeschooled: What influenced your decision to homeschool?  
5) For each school listed above, the following questions will be asked:  
a. What expectations did you have for your child in this school placement? What 
educational and/or behavioral outcomes did you expect for your child at this 
school? Have they been achieved? 
b. What, if any, specialty services were available for children with autism?  
c. What services was your child able to access at this school?  (Do they have an 
IEP? Learning Plan? 504? Speech/OT/PT/ABA/Counseling/etc.)  
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d. What has been most beneficial to your child about this setting?  
e. What challenges have you and/or your child encountered within this current 
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Note the Conflict; 
Resolution Options 









Factor codes – some 
caregivers listing 
reasons they stayed 
at a certain school in 
addition to reasons 
for selecting certain 
school. Should these 
be one code, or split 
into different codes? 
When creating categories, 
have a category for “Factors 
Influencing Selection” and 
“Factors Influencing decisions 
to stay” / This will allow for 
fairer interpretation of data 




Some codes appear 
to be more like 
categories than 
codes. Leave as is, 
or re-code? 
If more than 1 or 2 words; it is 
likely a category. Break down 
the code using words from the 
selected passage. These codes 
can then make up the category 
during level 2 coding. 
Dr. Steven Knotek 
 






New codes created: 
Factors.Child Familiarity and 
Autism Culture 







Missing areas that 
could have been 
coded, but missed by 
primary coder 





Missing areas that 
could have been 
coded; but missed by 
primary coder 





No conflicts.  
Will use a variety of analysis 
methods for level 2 coding 
including: Hierachical trees 
(For question 1 and 2), and 
data matrix (for question 3). 
Meet with chair on 5/19 
before organizing categories 







code- core skill 
deficit of ASD? 
 
Behavior reduction to be 
broken down into other codes 
(elopement; meltdowns) – 
then grouped into a 
Nashedra Barry & 
Deija McLean 
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What to do with 
code, “happy”? 
under goals.  
 
Under factors: lack 
of public school 
options category- 
what to do with lack 
of school options 
code?  
“Improvement in behavioral 
functioning category”  
 
Changed “Build emotional 
resilience” category to “Build 
emotional resilience/build 
emotional well-being” to 
enscapsulate “happy” code 
 
Removed “public” from 
category code, to encapsulate 







Review Saldana for 
transitioning from categories 
to themes; themes should 
make statements/claims about 
the data. 
Dr. Steven Knotek 
5/26 
Level 3 – 
Thematic 
Analysis 
Do I need to have a 
theory for each 
question?  
 
Every RQ does not require a 
theory- may not be there for 
other questions; can focus on 
the first question  
 
Dr. Steven Knotek 
 












Send an outline of 
results/discussion/implications 




Put categories  and 
propositions in tabular form  
 
Theories will go in the 
implications part of the 
discussion  
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